MaRCH 1953 


VOL. 81 


Hypertension (refresher) 
Cytodiagnosis 

Radium Bomb Therapy 
Benign Lesions Responsive to X-Ray 
Cancer of the Stomach 
Clinico-Pathological Conferences 
Common External Ocular Diseases 
Therapy of Bronchial Asthma 
Ambulatory {Office} Surgery 
Editorials 

Contemporary Progress 

Medical Book News 


Modern Medicinals 
Modern Therapeutics 
Contents Pages 5a, 7a 


“poe 
Ke 
| 
* . 
| 
q 
“he 


dermatoses 
eczemas 


external 
ulcers 


diaper rash 


oOo, effective, faster, safer treatment 


panthoderm 


cream 
first and only topical therapy to contain panthenol 


CLINICALLY EFFECTIVE — new studies!.2 show that topical panthenol 
analog of pantothenic acid) ‘favorably influenced the course of various 
ulcerative and pyogenic dermatoses. A majority healed and many 
showed various degrees of improvement."’ Even long standing con 
ditions resistant to other therapy seem to respond to Panthoderm 
Cream which 


+ relieves pain and itching 


* promotes granulation and healing 


PLEASANT TO APPLY — non-staining, smooth-spread- 
ing; nontoxic, relatively non-sensitizing 


| oz. tubes 


202 and | Ib jars 


Samples and reprints!.2 on request 
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ASSURE LONGER LIFE FOR 
YOUR SYRINGES 


A unique B-D molding process eliminates 
the grinding of syringe barrels previously 
needed to achieve required fit. Clear glass, 
unground barrels assure: 

less friction: The microscopically smooth, 
unground surface of the clear glass barrel 
virtually eliminates friction between barrel 
and plunger. 

less erosion: The protective skin of the 
molded glass barrel remains intact, assuring 
less erosion during cleaning and sterilization. 
less breakage: Because they have not 
been weakened by grinding, clear glass 
barrels materially reduce breakage. 


life of B-D Syringes by minimizing tip break- 


LUER-LOK® tips proiong the 


age. At the same time, LUER-LOK tips pre- 
vent needles from jumping off syringes. 


B-D DYNAFIT® Syringes 


have clear glass, molded barrels, and are 
supplied with either LUER-LOK or Luer 
Metal tips. 


B.D, LUEZ-LOK, DYNAFIT,T. M. Reg. U.S. Pot. Off. 


Becton, DickKinSON AND COMPANY 
RUTHERFORD, N. J. 
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Relief of “sore throat” 
Slow-dissolving, candy-like 
troches providing 


e wide antibacterial spectrum 


e effective local anesthesia 


Each SUL-PONDET cor 


ta >/ 
¥ 
widely prescribed PONDETS are available. 2 
: >. Philadelphia 2 Pa 
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Comparison of Blood Salicylote 


ACTS TWICE AS FAST 
AS ASPIRIN 1 


The antacids in Bufferin speed its 
pain-relieving ingredients through the 
stomach and into the blood stream. 
Actual chemical determinations show ASPIRIN 
that within ten minutes after Bufferin 
is ingested blood salicylate levels are 
higher than those attained by aspirin 
in twice this time." 
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DOES NOT UPSET Bufferin’s antacid ingredients protect 


the stomach against aspirin irritation. 


THE STOMACH This has been clinically demonstrated 


on hundreds of patients. 


in usual doses 

In a series of 238 cases, 22 had a his- on targe deees 

tory of gastric distress due to aspirin In a recent study group, 1006 patients 

but only one reported any distress received, over a 24 hour period, 12 

after taking 2 Bufferin tablets (equiv- Bufferin tablets (equivalent to 60 

alent to 10 grains of aspirin). grains of aspirin). Although 72 had 

& a history of being sensitive to aspirin, 

only 18 reported any gastric side- 
effect with Bufferin.* 


1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 

2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 
20:480, Oct. 1951 


too 
NTACID ANALGES! 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains § grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


AVAILABLE in ry 12 and 36 tablets 
and in bottles of 100, Tablets scored for Bristol-Myers Co., 19 West 50 St., New York 20, N, Y. 


divided dosage. 


ay 
| 
10 
MINUTES 10 20 
a 
+ 
5 
—— 
age’ 
| 
‘ 
‘ 
— 


Therapeutics 


Cliniceo-Pathological 
Conferences 


Office Surgery 


Editorials 


Contemporary 
Progress 


Departments 


31, No. 3) MARCH 1953 


CONTENTS 


Treatment of Common External Ocular Diseases 


Joseph B. Rogers. VID. 


Bronchial Asthma 


Aaron Fishman. MLD. 


Case Reports 


Superficial Traumatic Wounds of the Face 


and Scalp 199 


Confusion Worse Confounded 201 
The Key to Public Health Control in General POL 
The HIP Defense 201 
“O Death, Where is Thy Sting?” 205 


Medicine 206 
Malford W. Thewlis, M.D. 


Surgery 209 
Bernard J. Ficearra. M.D. 


Public Health 212 
Karle G. Brown, M.D. 


Letters to The Editor 28a 
Modern Medicinals a2a 
Modern Therapeutic- 68a 
News and Notes 86a 
Classified Advertising 100a 

7a 


186 
VO 


oral diuretic without equa 


.. Superior ...in promoting sodium and water excretion.”* 


.. three-fourths the diuretic action of the standard 
[meralluride by injection]..."? 

..a@ valuable substance to replace parenteral diuretics 
in patients who require continuous 
diuretic medication.” 


NEOHYDRIN 


THE DIURETIC TABLETS THAT WORK 


© 


LIKE AN INJECTION 


) 


1. Moyer, J. H., and Handley, C. A.: Federation Proc. 11.378, 1952 

2. Gremer, T; Gold, H.; Warshaw, Palumbo, F; Weaver, Mathes, 
and Marsh, R.: Federation Proc. 11-352, 1952 

3. Goldman, B. R., and Steigmann, F.; J. Lab. & Clin. Med. 40.803, 1952 


how to use this new drug 


Maintenance of the edema-free state has been accomplished with 
as little as one or two NEOHYDRIN Tablets a day. Often this dos- 
age of NEOHYDRIN will obtain per week an effect comparable to a 
weekly injection of MERCUHYDRIN." When more intensive ther- 
apy is required one or two tablets three times daily may be 
prescribed as determined by the physician 
Gradual attainment of intensive therapy is recommended t 
preclude gastrointestinal upset which may occur in occa 
sional patients with immediate high dosage. In rare 
instances a@ sensitivity to NEOHYDRIN may arise. Though 
sustained, the onset of NEOHYDRIN diuresis is gradual 
Injections of MERCUHYDRIN will be initially necessary 
in acute severe decompensation 
Contraindicated in acute nephritis and nephrosclerosis 
Any patient receiving a diuretic should ingest daily 
a glass of orange juice or other supplementary 
source of potassium. Any patient receiving a 
diuretic should be watched for signs of deple- 
tion in sodium and chlorides especially 
in hot weather. Such depletion may 
first manifest itself as a refractivity 
to the diuretic and can be corrected 
by ingestion of sodium chloride 


packaging 


Bottles of 50 tablet 
There are 18.3 mg of 
3-chloromercuri-2 
methoxy-propy! 
urea in each tablet 
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With des routine, Gitman and Kaplowitz' obtained 15 live births from 17 women with his- 
tories of one abortion — 88%. 


And 3 live births from 3 women with histories of 3 abortions—100%—concluding that des 
is the “drug of choice” in these complications of pregnancy. 


Ross2, with similar des routine, brought all of 36 cases of threatened abortion successfully 
to term 100%. He concluded that “des, together with the 
recommended technique of its administration” is “the 
method of choice in the treatment of threatened abortion.” 


Karnaky? by the use of massive des dosage totalling 30 grams obtained living term infants 
from a woman who previously had six abortions — and a 
living infant by using 77 grams of des in a woman who had 
13 previous abortions. 


des 25 milligram tablets — highly micronized, triple crystallized diethylstilbestro! U.S.P. . 
(Grant Process) — dissolve within a few seconds and are 
uniformly absorbed into the blood stream. 


des 25 milligram tablets are available in containers of 30 and 10C tablets. 


REFERENCES: 


wow 1. Gitman, and A: of diethylstilbestrol 
s potencies tor in complications of pregnancy. New York State J. Med. 
therapy. 50:2823: 1950. 

mas 2. Ross, J.S.: Use of diethylstilbestro! in the treatment of 
des 50 mg. micronized diethyl- threatened abortion. N. Nat. M.A. 43:26, 1951. 


stilbestrol tablets 3. Karnaky, K.J.: Am. J. Obsts. & Gynec. 58,622. 1949. 
des 100mg. micronized diethyl’ | For further information, reprints and samples, write Medical Director 


stilbestre! tablets GRANT CHEMICAL COMPANY, INC. 


95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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understanding that they are contributed solely to this publication, are of practical vawe 
to the general practitioner and do not contain references to drugs, synthetic or otherwise 
except under the following conditions: |. The chemical and not the trade name must be 
used, provided that no obscurity results and scientific purpose is not badly served. 2. The 
substance must not stand disapproved in the American Medical Association's annua! 
publication, New end Nonofficial Remedies When possible, two copies of manuscript 
should be submitted. Drawings @r photographs are especially desired and the publishers 
will have half tones or line cuts made without expense to the authors. Reprints will be 
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Just 1 or 2 Pentids Tablets t.i.d. are particularly effective . . . 


convenient, easy-to-take . . . cause fewer side effects . . . and are 
less than ‘2 the cost of the newer antibiotics. 


Bottles of 12 and 100. 


formulated for convenient t.i.d. dosage Pe nt i ad S 


Squibb 200,000 Unit Penicillin Tablets 


oral penicillin Lid. ¥ Ga 
| Als 
VA 
\ \ 
4 

... for the more common bacterial infectious diseases 
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Each ec. contains: 
Liver Concentrate . . 
FerrousGluconate . 


Riboflavin 
Thiamine 
Hydrochloride 
Py ridoxine 
Hydrochloride 
Nicotinamide 
Folie Acid 
Vitamin B 
Activily 


Alcohol 


65 milligrams 
65> milligrams 
milligram 


| milligram 


. 05 milligram 


milligrams 
| milligram 


microgram 


1.5% 


Available in dropper bottles of 30 


and 60 ee. 


The Upjoho Company, Kalamazoo, Michigan 


anemia 
in children... 


Trademar Reg. U.S. Pat. OF. DROPS 


Zymatinic 
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“NON- BARBITURATE 
NON-CUMULATIVE 
TASTELESS 
ODORLESS 


3%, gr. 


Daytime sedation 
_ without hango 


: 
specify Fellows for the original, stable, hermetically 
3% gr. (0.25 Gm.), bottles of 24's and 
| ellows 
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HANOVIA 
OLTRAVIOLET 
IRRADIATION 


a valuable therapeutic supplement 
in the treatment 
of dietary deficiencies 


Henovia 
Prescription Model 
Ultraviolet Lemp 
ovaileble on 

easy poyment terms 


Exposure of the skin to the proper wavelengths 
of ultraviolet light forms vitamin D within the 
organism and improves the absorption and 
utilization of calcium, nitrogen, and phos- 
phorus. It exerts a glycogen storing effect, 
preventing the lowering of the respiratory quo- 
tient after muscular exercise, which lowering 
is due to glycogen impoverishment.' 

Bierman’ reported, ‘The blood changes pro- 
duced by ultraviolet radiation are: increased 
number of red and white cells and platelets, 
lowered blood sugar, increased sugar tolerance, 


increased blood calcium, relative lymphocy- 
tosis and eosinophilia.” 

In cases where frequent office visits are im- 
practical or undesirable, satisfactory treatment 
may be maintained in the home, under your 
supervision, with a Prescription Model 
Hanovia Ultraviolet Quartz Lamp. Available 
to your patients at surgical supply houses or 
write for literature to: 

Hanovia Chemical & Mfg. Co., Dept. MT-3, 
100 Chestnut St., Newark 5, N. J. Hanovia 
showrooms and dealers in principal cities. 


1 Council on Physical Medicine and Rehabilitation, A.M.A, 1950. 
2 Bierman, Wm., “Physical Medicine in General Practice’, Paul P. Hoeber Inc., 1947 p. 290. 


HIGH RADIANT ENERGY IS PRODUCED IN THESE SIGNIFICANT THERAPEUTIC WAVELENGTHS 
BY HANOVIA prescription MODEL ULTRAVIOLET QUARTZ LAMPS 


2967 


MOST EFFECTIVE RAYS FOR VITAMIN D, INCREASED 
ABSORPTION OF CALCIUM AND RETENTION OF PHOSPHORUS 


MOST EFFECTIVE IRON UTILIZATION 


IMPROVED 
UTILIZATION OF 


AND INCREASED HEMOGLOBIN LEVELS 
MAXIMUM BACTERICIDAL ACTION 


CALCIUM, IRON, 
NITROGEN, 
PHOSPHORUS 


ANGSTROM UNITS 


ass SIGNIFICANT RAYS FOR FORMATION OF GLYCOGEN 


The specific wavelengths shown on the chart are the significant ones for the effects 
indicated. The effects, however, are not limited to those wavelengths alone, 


WORLD'S LARGEST PRODUCERS OF ULTRAVIOLET EQUIPMENT FOR HOSPITALS + THE MEDICAL PROFESSION © 'NDUSTRY » THE LABORATORY + THE HOME 
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“response to MYOCARDONE was satistoctory 
contauell Go well ont 


after the drug was withheld.” 


Suggested dosage 2 or 3 tablets 


in cardiac decompensation 
a” 
eliminates “digitalis dangers” | 
> In controlled clinical investigation, MYOCARDONE = 
—o-new derivative of heort muscle—hes been 
Published clinical reports on MYOCARDONE state; 
“There were virtually no side effects.” 
“All patients tolerated the drug well.” 
 @ provides prolonged improvement 
és Literature describing Myocardone and its clinical 
Write to: ond Their Interpretations 


When age factor 


MANDELAMINE’ 
combines caution with 


control the therapy 


of URINARY 
INFECTIONS 


because it usually “can be given intermittently for long periods 
without toxicity and at relatively low cost.’’! 


“Of importance because of its frequent occurrence and refractoriness 
to all antibiotics is chronic non-specific prostatitis.’’? 


The danger of toxic reactions may preclude administration of 
sulfonamides to patients who require protracted therapy. 


1. Hinman, F., Jr.: California Med. 7:1 (Jan. )1952. 
2. Furlong, J. H.: Delaware State M. J. 24:170, 1952. 


Recommended therapeutic dosage: 3 to 4 tablets t.i.d. 


NEPERA CHEMICAL CO., INC. 


Pharmaceutical Manufacturers + Nepera Park, Yonkers 2, N. Y. 


W® Brand of methenamine mondelate 


18a MEDICAL TIMES 


¥ 
We 
4 


» Calves have mothers too... 


Nature’s formula for calves is cow’s milk. But nature also gave the 
calf four stomachs. 


Nature’s formula for infants is the milk of the mother—yet it is not 
always available. 

The analysis of breast milk was the blueprint for Bremil...the 
powdered infant food that approximates the milk of the mother. 

Bremil is the first and only infant food to achieve all of the following 
prescription requirements as a formula for normal infants :— 


conforms to the amino acid and fatty acid patterns of human mi// 
has a calcium-phosphorus ratio (guaranteed minimum 1'2:1) ad 
justed to the pattern of human milk to prevent subclinical tetany 
[hyperirritability, etc.). 
offers the same carbohydrate as the milk of the mother, lactose. 
, | has the same curd-particle size as human milk. 

approximates the is vitamin-adjusted to meet the recommended standards of infant 
milk of the mother nutrition. 


is soluble, palatable, digestible. 


Clinical data and samples are avail- 
BREMIL IS ECONOMICAL able to you. Write to: 
The Bremil formula costs no more per day than 


ordinary formulas requiring vitamin adjustment. (9 THE BORDEN COMPANY 


350 Madison Avenue, New York 17 
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excellent handbook 
for...student, intern and practitioner... 


from the review* by The Journal of the A.M.A. 


HOSPITAL STAFF AND OFFICE MANUAL 


by T. M. Larkowski,t Professor of Clinical Sergery, Stritch 
School of Medicine, Loyola University, Chicago, Iil., and A. R. 
Rosanova, Clinical Instructor, University of Iilinols Medical 


School, Chicago, 
{Deceased 


% "If one has ever had the experience of being a naive substitute intern tossed 
into the maw of a busy medical ward and confronted with terrifying orders to 
perform hypodermoclyses, spinal taps, and bewildering laboratory procedures, 
he will regret that this valuable little manual was previously unavailable. 


“Tersely restricted to essentials and amply illustrated, it scans routine hospital 

techniques, laboratory procedures, electrocardiography, and radiography. It also 

outlines the specialized examination of the various anatomic systems. It can be 

recommended as an excellent handbook for the senior medical student, intern, 

and practitioner as a reminder of the essentials of medical practice.”"—Journal 
of the American Medical Association ee 
PusLisHERs 


A “Complete” Medical Refresher At Your Fingertips In | Pocket-Size Edition _——_— 


This essential manual, with its 22 chapters, 428 pages and 150 illustrations contains the 

result-producing procedures of the authors and their sixteen capable associates Here are © Fabrikold. semi-flex- 
the time-tested, trustworthy basic principles of the clinical practice of medicine and surgery ible cover, resistor? 
in all its branches, te water, acid, mil- 


The text of this manual is a novel departure in that it is short at times to the point of e 

abruptness. This factor, however, is inherent in the de- coated 
sign of the manual as the authors have purposely omitted 
the highly theoretical and concentrated instead on com- 
pacting all the essential and practical information pos- 
sible into this one handy manual. 


Other Reviews 


is small volume places at the physician's 
believable amount of information. 


Contents of this Concise HOSPITAL an unbeli 


— Surgery autheritative ang usable should And 
ory, Urology shelf.” HOSPITAL MANAGEMENT 
X-Rays Gynecology “By far, the best arranged and most readily 
m 
X-Ray Technic Obstetrics STATE MEDICAL JOURNAL 
Anesthesia Pediatrics “Preconte the time-tested. the trustworthy, the 
. n m 
Materia Medica Orthopedics tine and surgery in all ite branches.” FLORIDA 
Sulfonamide & Antibiotic Dermatology MEDICAL JOURNAL 
Therapy “It Is @ good source of quick reminders on most 
Ophthalmology of the problems with whieh a physician may 


Aspects of find himeelt | faced. conception and 


Otolaryngology ‘of the authors” "MEDICAL TIMES 


Physical Medicine Neurology 
Medicine Psychiatry 


Romaine Pierson Publishers, Inc. 
676 Northern Boulevard 
Great Neck, New York 


Please send me copies of Hospital Staff | 
and Office Manual at $4.95 each, for which | enclose | 
check or money order. . 


Romaine Pierson Publishers, Inc. 
676 Northern Boulevard 
Great Neck, Long Island, N. Y. 


Name 
Address 
MAIL COUPON TODAY 


State 
COMPLETELY 


9 
OFFICE 
MANUAL 
e 
LaRKows«! 
> 
MONEY BACK GUARANTEE | 
SATISFIE 


two 
outstanding 
reasons why 


dine 


is so highly effective 
\ for the persistent, dry 
and unproductive cough 


Dihydrocodeinone is used (in equivalent 


dosage) instead of codeine. for its 
exceptional freedom from such side effects 


as nausea, vomiting, constipation and 


retention of sputum 


Pyra-Maleate: the highly eflective 
antihistaminie. is included in the formula. for 


suppression of the allergic manifestations 
which frequently complicate the common cold 


Pyraldine also helps liquefy mucus and has 
a local soothing effect on irritated mucosa. 


h fluido PPYRALDINI 


Dihydrocodeinone bitartrate 
(Warning May be halat formng) 


Pyra-Maleate*® (Brand of Pyrilamine Maleate) mg 


Ammonium chloride 


Citric acid 


In a mentholated, fruit-flavored, syrup vehicle 


PYRALDINE Expectorant is supplied in one pint and 


gallon bottles. Narcotic registry number required 


VANPELT & BROWN, INC. 


Pharmaceutical Chemists 
RICHMOND 4. VIRGINIA 
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B-P RIB-BACK 


Mow wa wane. 


It is the hallmark of a fine surgical blade by any 


standard, reflecting infinite capacity for attention 
to every detail of quality production. 


This means... uniform sharpness resulting in 


maximum cutting performance for the surgeon... 


B-P blades are now wrapped 
without oil in a chemical, 
rust-inhibiting package. No 
wiping is necessary before 

sterilization. Unused blades 
in an opened package may 
be rewrapped still pro- 
tected against corrosion. 


reduction of time-consuming delays for the 
entire surgical team ...an investment in economy 


for the budget-wise P. A. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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more than 
ANALGESICS ? 


There is significant evid ; 
lates, through action on the hypothalamus, stim 
ulate the pituitary, producing an ACTH- like 
effect on the adrenal cortex.* 

This new concept of salicylate action ex- 
plains many of the clinical results obtained with 
sclicylate therapy in 3 
and rheumatic afflic 


cannot be attnbuted to ar 


MASSIVE DOSAGE 


irbance, 
with activa 
cium cart 


ADRENAL CORTEX 


ciencies, and salicylate therapy has a tendency 
to intensify ] + 


*Pr 
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‘Te obtain maximum fesu!ts, high sa ite 
\ Salcedrox virtually eliminates gast: lis 
j cause of the protective cor ition 
P 4 ted aluminum hydroxide ar “a 
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in leukorrhea, itch and burning 


due to monilial vaginitis... 


nothing works 
like gentia-jel 


only gentia-yjel offers gentian 
violet in the new plastic single- 
dose disposable applicator for 
the daintiest, easiest way to 
apply this specific in pregnancy 


moniliasis. 


gentia-jel offers rapid, dramatic 


relief of symptoms. ..93% clini- 


cal cure and improvement rate. 


only gentia-yel offers gentian 
violet therapy for safe daily use 
by the patient throughout en- 
tire pregnancy...without messi- 


ness and with minimal staining. 


a 


samples of gentia-jel... write 


WESTWOOD PHARMACEUTICALS 


division of Foster Milburn Co, Dept MT 
468 Dewitt St., Buffalo 13, N.Y. 
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Once the damage is done 
High-potency lipotropic therapy is important 


When prolonged dietary indiscretion results 


related disturbances, high-potency lipotropi 
WYCHOL furnishes thi: 


Palatability unusual in a preparation of this 


A 


problem of keeping ¢ e n WYCHOL therapy 


syrup WYCHOL 


Bottles of 1 pint. CHOLINE AND INOSITOL 


Also available: Capsules WYCHOL, for supplementary therapy 
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de gustibus 


By direct appeal to the ial DIASAL enlists the willing cooperation 

of pati ients on low- sodium diets. Its exceptionally high 

ste-equival lence to table salt is matche 2d by close resemblance 

in other properties! — DIASAL looks, pours and otherwis« 

behaves like sodium chloride at the table and in the kitchen 

Containing chiefly potassium chloride (plus glutamic acid 

and inert excipients), DIASAL is free from sodium, lithium and ammonium 
It is accordingly safe to prescribe for prolonged and 
liberal use. DIASAL also serves as a prophylactic against the 
potassium depletion which may accompany low-sodium dieting? 


DIASAL 


seasons food like salt safely 


packaging: available in 2-oz shakers and 8 oz 


Samples and low-sodium-diet sheets for your patients available on request to Professional Service | 


= FOUGERA => E. FOUGERA & COMPANY. INC. 


° 75 VARICK STREET. NEW YORK 13. N.Y. 


1. Rimmerman, A. B., and others . eine Study of Sodium-free Salt Substitutes, 
Am. Pract. & Digest Treat. 2: 168, 


2. Fremont, R. E., and others “ar Med. 10:216, 1951 
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rapid response 


pneumonias 


Pneumococcal, viral, 
and other pneumonias 


due to sensitive organisms P 


respond promptly to therapy 


with well-tolerated ik e rr a ye i n 


bs 
(Pfizer) 
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Quadrinal tablets 


QUADRINAL TABLETS CONTAIN 
FOUR DRUGS, EACH SELECTED 
FOR ITS PARTICULAR EFFECT IN 
CHRONIC ASTHMA AND RE- 
LATED ALLERGIC RESPIRATORY 
CONDITIONS. 


'20r | Quadrinal Tablet 
every 3 or 4 hours, not 
more than three tablets 
a day. 


Each Quadrinal Tablet contains ephe- 
drine hydrochloride ¥% gr. (24 mg.), 
phenobarbital ¥% gr. (24 mg.), Phyllicin 
(theophylline-calcium salicylate) 2 gr. 
(120 mg.), and potassium iodide 5 gr. 
(0.3 Gm.). 


Quadrinal Tablets are marketed in 
bottles of 100, 500 and 1000. 


Quadrinal, Phyllicin, Trademarks EF. Bithuber, Inc. 


BILHUBER-KNOLL CORP. 


Orange, New Jersey, U.S. A. 


'LETTERS 


TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 


| letters must be signed. However, to protect the 


identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


Left Wing's Aim and End 


“In the November, 1952 issue of Mept- 
cat Times on the editorial page was an 
article ‘Left Wing’s Aim and End.” I 
appreciated very much the effort you are 
making to emphasize the problems which 
are before us and am delighted at the 
stand you are taking. 

“Time and again the physicians are so 
busy with our problems and those of our 
patients that we do not realize the road 
we are all on unless men such as you 
make an effort to clearly point out the 
guide posts and the final destination. 

“It is a pleasure to find you are one 
of those who are striving to reestablish 
our traditional principles.” 

John D. Fowler, M.D. 
Los Angeles, Calif. 


Stress and Adaptive Hormones 


“In perusing the current literature with 
which this journal is concerned, we note 
that an ever increasing number of its 
articles deals with problems pertaining to 
research on ‘stress’ and the so-called 
‘adaptive hormones’ (ACTH, STH, corti- 
coids, adrenergic substances, etc.). 

“We are writing you because, in our 
opinion, the success of research in this 
complex and rapidly developing field 
largely depends upon the prompt avail- 
ability and evaluation of relevant publica- 


tions, a task for which we should like 


Concluded on page 48a 
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in OBESITY... 


one false step and ALL is lost 


When the obese patient indulges in a few between meal “snacks”, a 
week's self-denial may be thrown away. Success in treatment of obes 


ity depends upon the establishment of new eating habits 


AMPLUS treated patients show excellent 


response in weight reduction because 


@ the dextro-Amphetamine Sulfate in Amplus 
helps to keep the appetite under contro! 


@ the Vitamins, Minerals and Trace Element 

in Amplus help to maintain an adequate dextro-Amphetamine Sulfate __ 
nutritional state Calcium 

Cobalt 

Copper 

lodine 

Iron 

Manganese __ 
Molybdenum 

Magnesium 

Phosphorus 

Potassium 

Zinc 
Vitamin 5.000 USP. Units 
Vitamin D_ 400 US UUnits 
Thiamine Hydrochloride 2 mg 
Riboflavin _ 2 me 
Pyridoxine Hydrochloride 0 5 mg 
Niacinamde 
Ascorbic Acid 37.5 mg 
Calcium Pantothenate_. mg 


HELPS YOUR OBESE PATIE? 
TO Ci \PERATE WITH 
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J. B. ROERIG AND COMPANY CHICAGO 11, ILLINOIS 
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The NEW 


is a Specific in Suppurative Ear Infections — 
both Acute and Chronic, also External Otitis 
because it is... 


BACTERICIDAL - « « (GRAM-POSITIVE —-GRAM-NEGATIVE) — it KILLS 
BACTERIA, including BACILLUS PROTEUS, 


B. PYOCYANEUS, E. COLI, BETA HEMOLYTIC 
held STAPHYLOCOCCUS AUREUS 

(Isolated from ear infections and found resistant 

to antibiotics in laboratory tests) 


F U N G | Cl DAL » « « it KILLS FUNGI — including ASPERGILLI, 


TRICOPHYTON, MONILIA, and 
MICROSPORUM 


NON-TOXIC « NON-IRRITATING 
STABLE CLEAR 


PROVED EFFECTIVE AGAINST ANTIBIOTIC RESISTANT STRAINS OF ORGANISMS 
Substantiating Laboratory and Clinical data in press. 


FORMULA: 

A NEW, improved process, using 

Doho glycerol base, results in a 

chemical combination having J// 

these valuable properties. eee 

2.0 GRAMS TRY NEW O-TOS-MO-SAN in your 


Sulfathiazole |. 1.6 GRAMS 

Glycerol (DOHO) Base most stubborn cases, the results will 
16.4 GRAMS 

(Highest obtainable spec. grav.) 


. 

4 
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| DOHO CHEMICAL CORP., 100 Varick St lew Yo A 


in health and disease / 


Necessary for Nitrogen Balance 


Good dietary practice admits of an 
optimum protein intake of about 100 
grams per day with a minimum of not 
less than | gram per kilo of body weight. 
At least half of the protein should be of 
first class biologic value, the remainder 
furnished in a readily assimilable form 
the 14 or more synthesizable amino 
acids necessary for nitrogen balance. 


Excess Protein Assured 


Since large amounts of whole pro- 
tein are necessary to assure a margin of 
safety for varied metabolic needs, an ex- 
cess of protein intake is assured through 
the use of Knox Gelatine Drink daily. 
One envelope of Knox Gelatine readily 
prepared with fruit juice, water or milk, 
as the patient desires, provides 7 grams 
of gelatine of which 85 per cent is pure 
protein. 


| 
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Knox Gelatine... useful 


Available at grocery stores in 4-envelope family size and 
32-envelope economy size packages. 


KNOX GELATINE 


protein supplement 


For Optimal Health 


Since protein is not stored in the 
body, the daily catabolic needs and any 
extraordinary requirements must be 
taken care of daily, in order to assure 
optimal health. 


Glycine and Proline Important 


Knox Gelatine is a valuable pro- 
tein supplement, easy to digest and ad- 
minister as well as being non-allergenic. 
Knox Gelatine contains important gly- 
cine and proline necessary for hemoglo- 
bin formation. It has a high specific dy- 
namic action, spares essential amino 
acids and furnishes amino acids for the 
continuous dynamic exchange of nitro- 
gen in the tissues.''' 


Schoenheimer, R.. Ratner, and Rittenberg, D. Biol 
Chem., 127.444, 1939 and 140.7045, 1949 


to send for brochures on diets of Diabetes, Coli- 
tis, Peptic Ulcer... 
“and Soft Diets. 

KNOX GELATINE, JOHNSTOWN, N. Y. Dept. 


Low Salt, Reducing, Liquid 


KNOX 
orein 0 Sugar 


TOXIN SPONGE... 


BY THE SPOONFUL! 


esion 


POLYPHASIC ADSORBENT DETOXICANT SUSPENSION Rk 


Reston ... a delicious suspension of polyphasic! adsorbents 


is “the treatment of choice for diarrheas of the type 


the physician is called upon to treat in his evervday practice.” 


Fok DIARRHEA AT ANY AGE, whether due to food poisoning 


or to bacterial or viral infections, Reston gives prompt relief. 


Resion has controlled even the most stubborn nausea 


and vomiting of pregnancy, and is effective also in the management 


of food poisoning, flatulence, griping and symptoms 


of gastroenteritis and ulcerative colitis. 


RestON is an inert suspension of polvamine methylene resin, sodium 


aluminum silicate and magnesium aluminum silicate which have interrelated 


and overlapping adsorptive effects. 


SPECIFICALLY DESIGNED to adsorb and remove toxins 


and irritants from the intestinal tract, 


Resion is “totally insoluble and non-toxic.””! 


Reston is supplied in wide-mouthed bottles of 4 and 12 fluidounces. 


r. Med. & Surgq., 9:90, 1951 Rev. Gastroenterol., W660, 1952 


THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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Resion ... for more rapid, more complete control of 


DIARRHEA... INFANTS AND ADULTS 
NAUSEA OF PREGNANCY 
FOOD POISONING 


ENTERIC INFECTIONS 
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Davis & Geck’s Melmac Orthopedic Composition is a 
melamine resin,t a new powder with catalyst which 


With Melmae Orthopedic Compesition, doctors need 
half the usual number of ylaster of Paris bandages. 
has extensive clinical trials.** 


doctors add to the water in which they wet plaster aes ag i 
only 


1. Four times the early strength wis over twice the dry 
strength of ordinary plaster or Paris casts. 
2. Lighter, thinner and stronger casts 
provide added comfort and support. 
3. Water and urine resistant, Does not disintegrate 
even after several days soaking. 
4, Permits better x-ray penetration due to thinness of cast, 
Economical—-50% fewer banidages or less needed; 
saves the doctor time. 
Convenient! d to. permit. using as much or as 
as is needed Shove. 


Use of Melmac 


requires no new 
technique 


To use bandages and 
splints wetted with Mel 
mac solution, no new tech 
nique for applying casts 
need be learned. Plaster 
rolls or splints are soaked 
in the Melmac solution 
in the usual manner, the 
excess solution is pressed 
out, and the cast applied 
with the same technique 
as with ordinary plaster 
bandages and splints. 


Note: 

Cobey,* reports not one 
person —_— to Mel- 
mac in applying 1000 


Casts. 
references: 


1. A. W. Spittler, Col., 
U.8.A., J. Ff. 
Brennan, Lt. Col.,(M.C.), 
U.S.A., J. W. Payne, 
Capt., U.S.A.F. (M.C.), 
American Academy of Or- 
thopedic Surgeons, Jan. 26- 
31,1952, Chicago, Ilinois. 


. M. C. Cobey, M.D., 
F.A.C.S., Professor of Or- 
thopedic Surgery, George- 
town University and Sen- 
ior Attending Orthopedic 
Surgeon, Children's Hos- 
ital, Washington, D.C., 
‘he American Surgeon, 
Vol. XVII, No. 4, April, 
1952, pp. 413, 415. 


. M. C. Cobey, M.D., 
F.A.C.S., Washington, 
D.C., private communica- 
tion. 


ied: In cartons of 3.465 Ib. containing six cans of 9.74 07. (276 Gm.) each; Davis & Geck manufactures 
able through surgical supply dealers handling D & G products. _ a complete line of surgical 
Me sutures. Diameter for diam 
eter, the tensile strength of 
Gjeck.Inc. 57 Willoughby Street, D&G Surgical Gut 

& AN IG> Brooklyn 1,1N.Y. 
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a more soluble, single sulfonamide 
with a wider antibacterial 
spectrum. No need for 

alkalies — no record of renal 


blocking... GANTRISIN 'ROCHE' 
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NOW -- Gantrisin plus penicillin 


in a single tablet...Gantricillin 
"Roche',..provides 0.5 Gm of this 
more sOluble, single sulfonamide 


and 100,000 units of penicillin, 
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in tiny form. 


the therapeutic 
In the smallest, most potent tablet of its kind, OpriLets 
offer new convenience in multivitamin therapy. One com- 
with B,, pressed, easy-to-swallow OpTiLet provides six synthetic vita- 

mins plus 6 mcg. of B,.. With synthetic A, there’s no fish-oil 

and no fish oil odor, taste or “‘burp.”’ Tablets—not capsules—OprTiLeTs can’t 
leak, won’t stick together. One or more daily is the therapeutic 

dose. Sugar-coated OpTiILets are available in bottles of 50, 


100 and 1000 vanilla-flavored tablets. Cost no more 
than ordinary therapeutic formula vitamins. Cbtbrott 


Each OPTILET tablet contains: | = | 
VitominA...... 25,000 U.S.P. units 
(Synthetic Vitamin A Palmitate) | Pp “ S 


multivitamin tablet 


Vitamin D (Viosterol) 1000 U.S.P. units 
Thiamine Mononitrate . : 10 ma 
Riboflavin 5 mg 
Nicotinamide 50 mg 
Vitamin Bis (as vitamin Bis concentrate) 6 mcg 
Ascorbic Acid : 150 mg 


(Abbott's Therapeutic Formula 
Vitamin Tablets) 
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In a recently reported study,* 100 
patients with proved trichomonas vag- 
initis were given 36 Vagisol Supposi- 
tabs (tablet-shaped suppositories), 
with instructions to insert one each 
morning and night well up into the 
vaginal vault, regardless of intervening 
menstruation. 


In the control group, 40 patients 
were treated with another widely used 
antitrichomonad medication. 


All patients, subjects as well as con- 
trols, were asked to return after 3 
weeks. Effect of medication was 
checked by every accepted laboratory 
procedure, including parasitologic cul- 
ture. If the patient was found negative 
by all methods used, complete bi- 
weekly rechecks were done over a 
period of 10 weeks, before she was dis- 
charged as cured. 


The remarkable superiority of Vagi- 
sol in the treatment of trichomonas 
vaginitis was demonstrated by these 
significant findings: 


A 98% cure rate (98 out of 100) in 
the Vagisol treated group. 


Under Vagisol therapy patients 
were symptom-free after 2.15 mean 
patient days. For the control group, 
6.75 mean. patient days were re- 
quired to render them entirely 
symptom-free. 
72% of the patients in the study 
group were cured in 18 days, 22% 
in 36 days, 4% in 54 days. In the 
control group 25% required 56 days 
of therapy, 42.5% 84 days, and 20% 
required 112 days for culture-de- 
monstrable cure. 
The desirable clinical behavior of Vagi- 
sol is due to the powerful antibacterial 
and antiparasitic actions of phenyl- 
mercuric acetate and tyrothricin, the 
digestant action of papain, the surface 
activity of sodium lauryl sulfate, and 
the pH reducing influence of lactose 
and succinic acid. 

Each Vagisol Suppositab, odorless 
and nonstaining, contains: 


Phenyimercuric Acetate. ..... 3.0 mg. 
0.5 mg. 
Succinic 12.5 mg. 
Sodium Lauryi Sulfate....... 3.0 mg. 
25.0 mg. 

. 0.75 Gm, 


Vagisol Suppositabs, supplied in bottles of 36, are available on 
prescription through all pharmacies, Physicians are invited to 
send for literature and clinical test samples. Please address 


Smith-Dorsey, a Division of The Wander Co., Lincoln, Nebraska. 
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ompson, C. F.: Clinical and 
tion of "Vagisol’” in the Treatment of Triche 
Vaginalis We J. 
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Inhibitory action of penicillin (7), 
streptomycin (2), and PenStrep (3), 
on a mixed culture of gram-positive 
and gram-negative organisms, 


PenStrep supplies a total of 400,000 units of Crystalline Penicillin together 
with Crystalline Dihydrostreptomycin Sulfate—the purest form of dihydro- 
streptomycin available. PENSTREP provides potent, synergistic bactericidal 
action that is effective over a wide-range spectrum. 

PenStree “4:%" contains Gm. of dihydrostreptomycin; PENSTREP 
“4:1 contains | Gm. It is recommended that “4:1° be used for short, 
intensive periods of therapy, “4:2” for prolonged treatment periods. 
Supplied: PeNnStrep “4:4%": dry mixture for aqueous injection; also, 
aqueous suspension, ready to inject. 

PenStrep 4:1": dry mixture for aqueous injection. 


All product forms available in one- and five-dose vials, 


*PeNStaee is a trade-mark of Merck & Co., Inc. 


MERCK & CO., INC. 


Research and Production 


Jor the Nation’s Healt! ARs A RAHWAY, NEW JERSEY 


© Merck Co. ine, 
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For Wide-Spectrum Bactericidal Action 


UNUSUAL RELIEF FOR 


& DISTRESSING SYMPTOMS OF COLDS 


@ anv ror PAIN 


CORICIDIN® with Codeine \4 gr. or Vs gr. 


Each coated tablet contain 
Acetophenetidin . 

Caffeine (alkaloid) 
CHLOR-TRIMETON maleatet 
Codeine phosphate® 


*Subject to Federal Narcote Regulations 
TBraad of maleate 


CORPORATION + BLOOMFIELD, NEW JERSEY 


e 


CODEINE | 
4 
0.23Gm. gr) 
O15Gm. (2% er.) 
2.0 mg. (1/ Wer) 
O0l6Gm (eer! 
or 003 Gm. (eer) 


In Pentenac the potent vasodilator, mannitol hexanttrate, supplements the 

hypotensive action of veratrum, allowing the veratrum to take effect at a lower blood 
pressure level... assuring well sustained reduction of pressure, with minimal, safer veratrum 
dosage, and prompt relief of headache, dizziness, worry, restlessness, insomnia, gastro- 


intestinal discomforts and other symptoms which often aggravate pressure 


PeRTENAL treats the patient as a whole — helps assure 


a more comfortable, more tranquil, often longer life. 


each Pertenar tablet contains 


Dose: L tablet every 4 to 6 hours, Veratrum Viride . 100 ig 
(standardized extract of the whole drug) 
Supplic d in bottles of 50, 100 and 


Homatropine Methy 25 mg 
500 tablets, 


Comprehensive literature and samples on request 


CROOKES LABORATORIES Crookes MINEOLA, NEW YORK 


Therapeutic Preparations for the Medical Professim 


MEDICAL TIMES 


for safer control of 
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(1% gr.) 
: (1/25 gr.) 
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In Bronchial Asthma 


—an Effective Treatment 


-_ 
— 
— ACTH continues to be foremost in the 


treatment and management of intract- 
able bronchial asthma. ACTH has 
been dramatic in relieving acute 


paroxysmsof bronchial asthma; periods 


of complete freedom lasting for several 


weeks or months have been induced 


by a single course of ACTH therapy. 


In 5 patients with chronic intractable 


asthma treated with ACTH or corti- 


wcneast sone, incapacitating attacks were 


avoided and an asymptomatic state 


was restored. ACTH seemed to bring 


\| (|| | WA about more uniform results than corti- 
i fe sone.” ““A long-acting preparation of 


ACTH in gelatin gave the best results 


~ 


and required the smallest dosage.” 


Administered as Easily as Insulin: 
Subcutaneously or intramus- 
cularly with a minimum of 
discomfort 


HP*ACTHAR Gel, the new repository 


ACTH, provides complete convenience 


and ease of administration in short- 


Fewer Injections: 
One to two doses per week in 
many Cases 


Rapid Response, Prolonged Effect: 
Combines the two-fold advan- 
tage of sustained action over 
prolonged periods of time with 


term treatment of bronchial asthma. 


1) Bordley, J. I et al) Bull. Johns Hopkins 
Hosp. 8 96, 1949. Rose, et al. Canad 
M.A. J. 62: 6, 1950 Randolph, T. G., and 
Rollins, J. P. In Proceedings of First Clinical 
ACTH Conference, edited by J. KR. Mote. Phila 


the quick response of lyophil- delphia, The Blakiston Co., 1950, p. 479; (4 
ized ACTHAR McCombs, KR. P., et al: Bull, New England M 
Much Lower Cost: Center 1 1950 Baldwin, H.S., and 
R ‘ f ‘ j tien in Detiara, F J. Allergy 15, 1952 ‘ 
ecent significant reductio McCombs, R. P.: New England J. Med. 247: 1. 
price, and reduced frequency of rn 


injections, have increased the 
economy of ACTH treatment 


ACTHAR® ts the Armour Lab 


LABORATORIES 


ARMOUR 


AND 


THE 


A 


¥ 


BIORESEARCH 


THROUGH 


PHYSIOLOGIC THERAPEUTICS 
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oratories Brand of Adrenocorticotropic Hormone — 
ACTH (Corticotropy 


allergy 


attacks components of the ‘common cold’ 


pain, fever 1 
\ 


\ 
secondary bacterial infections 


BRISTAPEN 


TRADEMARK 


Bristapen combines an antihistaminic, an analgesic- 
antipyretic, and an antibiotic—penicillin—for prompt control 
of rhinorrhea, muscular aches and pains, and 

prevention of secondary bacterial infection which so often 
prolongs and aggravates symptoms. 


comparative effectiveness of Bristapen in the “common cold”* 
Asymptomatic or improved after 72 hour treatment period 


IMPROVED. 


ASYMPTOMATIC 


MCLANE, BOC. NEW JERBEY, 40,908 (OEC.) 1988. 


Each Bristapen tablet contains: 

Procaine penicillin G ssveespeee- 100,000 units 
Bristamin (phenyltoloxamine) dihydrogen citrate 25 mg. 
Aspirin gr. 
Phenacetin ... 2 gr. 
Cofteine Ya gr. 
Dosage: 2 tablets t.i.d., 1 hour before or 2 hours after meals. 
Supplied: Bottles of 24 tablets. 


f 
+, [39% - 59% 98% 
* 
| 
| Bristol 
(ABORATORIES INC 
SYRACUSE NEW YORK 


A vagal blocking agent 
for peptic ulcer 

with LOW incidence 

‘of SIDE EFFECTS 


PRANTAL* methylsulfate (diphen- 
methanil methylsulfate) is an 
effective anticholinergic agent 
for treatment of peptic ulcer. 
Pain, pyrosis, nausea, and other 
symptoms of this syndrome are 
rapidly relieved. Troublesome 


side effects seldom occur. 


Tablets 100 mg. q. 6h. 


Selering CORPORATION 


BLOOMFIELD, N. J. 


In Canada: Schering Corporation, Lid., Montreal, Que 
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The 
Medical 
Detective 


The Case of the 
UNTESTED COSMETICS 


he question has often been asked, 

“What can a man believe?” For 
those of us who pursue the medical 
arts, I sometimes think this can be 
translated into, “What can a_phy- 
sician prescribe?” To show how a 
little kn“wledge is a dangerous thing, 
let me tell the case of the untested 
cosmetics: 


Mrs. Dawson has one of those aller- 
gic skins that we all see, but do not 
consider seriously. When she com- 
plained of a burning and reddening of 
the skin on her face after using cer- 
tain beauty aids, I merely suggested 
that she change to hypo-allergenic 
cosmetics. I did not specify a brand 
name, believing them all to be about 
the same. THAT was my big mistake. 


Within the week, the patient re- 
turned to my office, her face as red 
as a beet from a violent case of con- 
tact dermatitis, and she as wild as 
the furies. She blamed it all on the 
cosmetics I had told her to use. 


The first thing I suggested was 
that she stop using cosmetics com- 
pletely until her condition subsided. 
Then I set about quickly to learn the 
facts about hypo-allergenic cosmetics. 
And I learned many things. 


For example, I learned that a num- 
ber of cosmetics that are called hypo- 
allergenic have never been tested on 
allergic persons at all! That some of 
them even contain common sensitizers 
and primary irritants. 

It was, therefore, with real joy 
that I contemplated the Formulary 
of AR-EX Cosmetics. Here were 
beauty aids that not only had exten- 
sive clinical tests on allergic persons, 
but had stood the test of thousands of 
prescriptions. It was here that I ob- 
tained my first really scientific defini- 
tion of hypo-allergenic cosmetics: 


“Hypo-Allergenic cosmetics are 
those cosmetics that have been for- 
mulated to omit recognized irritants 
and allergens; have been clinically 
tested on an adequate number of 
persons known to be allergic to the 
type of cosmetic being tested; and 
found safe for a sufficiently large 
percentage to be prescribed with 
confidence by physicians.” 


At my suggestion, Mrs. Dawson 
changed to AR-EX Cosmetics, and 
since then she has been symptom-free. 

Your medical detective has seen 
many other cases of cosmetic sensi- 
tivity, and for these he has found the 
preparations on which he can rely. He 
now specifies and insists upon the 
brand name—-AR-EX Hypo-Allergen- 
ic Cosmetics—the clinically tested 
preparations. 


THE MEDICAL DETECTIVE @ 


i? > Wave they been tested on ALLERGIC PATIENTS? 


* When you prescribe hypo-allergenic beauty aids, ask this 
“Have these cosmetics been clinically tested on 
allergic patients?’’ You can depend on it, AR-EX Cosmetics 
have been clinically tested on allergic patients. Prescribe 


one question: 


them by brand name 


AR-EX COSMETICS, INC. 


1036 W. Von Buren St 


AR-EX 
HYPO-ALLERGENIC 
COSMETICS 


CLINICALLY TESTED 


Chi 7,00 
reo FOR ALLERGIC PATIENTS 
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LIQUID and CAPSULES 


for the common hypochromic and 
hyperchromic anemias, nutritional and 
megaloblastic anemias of pregnancy, 
pellagra and sprue. 


Provides comprehensive therapy with 
Iron, Liver and Vitamins, including 
Vitamin By2. 


THE S. E. MASSENGILL COMPANY -« Bristol, Tennessee 
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Ciba 
Presents 
A New Advance 
in Sulfonamide Safety ... 


BRAND OF SULFADIMETINE 


Double scored 0.5 Gm. 
tablets Remarkably low incidence of side effects — less than 5% 


Botties of 100 and 1000. 
Syrup (0.25 Gm. Elhosin Lowest acetylation yet reported — less than 10% in blood 


per 4 cc.), microcrystalline 


Adequate solubility — alkalis not needed 


flavored vehicle 
Bottles of 16 fluidounces 


Renal complications rare 


if High, sustained blood levels 


ANTIBACTERIAL SPECTRUM 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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The Premier Thyroid Product Exclusively Prepared 


PROCESSING 


thyrar is the entirely new, bovine thyroid 


preparation with “isothermic processing” 


as the key to superior product uniform- 


ity. Positive isothermic control at every 


An Outstanding Achievement step in manufacture and exclusive use 
in Glandulor Product 
Control of bovine thyroid glands "quick-frozen”’ 


= at the time of removal from the anima! 


provide a new, whole-gland prepara- 


tion of highest purity with distinct clinical 
ra r advantages. 


ARMOUR 


ADVANTAGES OF “thyrar 


* Greater uniformity 


Complete efficacy of the whole gland 


* Elimination of unwanted organic matter 


* Chemically assayed and biologically 
tested 


* Standardized equivalent to Thyroid U.S.P. 


Tasteless 


New, small-size offers greater patient 


convenience 


HOW SUPPLIED: Tablets of %, 1 and 2 grains 
ia bottles of 100 and 1000. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY e CHICAGO 11, ILLINOIS 


THERAPEUTICS THROUGH BIORESEARCH 


PHYSIOLOGIC 


thyrar 
— | 


(Human) 


Goes to work immediately 
to prevent mumps and to aid in 
preventing mumps complications 


Administered within first 7 days ex- 
posure, serum confers passive im- 
munity for approximately 10 to 14 
days. In treatment there is some 
evidence that the serum prevents 
serious complications if adminis- 
tered early and in adequate amount. 
(J.A.M.A. 149:1360, Aug. 2, 1952.) 


Available 20 cc. irradiated, dried serum 
with suitable diluent for restoration. 


HYLAND LABORATORIES 
4534 Sunset Bivd_, Los Angeles 27, Calif 
248 S. Broadway, Yonkers 5, N. Y. 


LETTERS TO THE EDITOR 


ed 


to solicit the assistance of your readers. 

“In 1950, our Institute has initiated 
the publication of a series of reference 
volumes entitled ‘Annual Reports on 
Stress’ (Acta Medical Publishers, Mon- 
treal) in which the entire current world 
literature is surveyed every year (usually 
between 2000 and 4000 publications). Up 
to now, we had to compile the pertinent 
literature partly from medical periodicals. 
monographs, abstract journals and partly 
from reprints sent to us by the authors 
themselves. Of all these. reprints proved 
to be the best source of data which we 
felt deserved prompt attention in our an- 
nual reports. Hence, in the past, we have 
sent out several thousand individual re- 
print requests to authors of whom we 
knew that they are currently engaged in 
research on stress and allied topics. Even 
this procedure did not give us the wide 
coverage which would be desirable, be 
cause it is materially impossible to con- 
tact all these authors individually and it 
often takes too much time to get the re- 
quested reprints. 

“It is evident that in order to insure 
prompt inclusion of publications in the 
annual reports, these surveys must de- 
velop into a cooperative effort between the 
authors of original papers and the review- 
ers. This cooperation was greatly enhanced 
of late by the publication of announce- 
ments, in several medical journals, en- 
couraging investigators interested in stress 
research to send us their reprints for this 
purpose as soon as they become available. 

“We should be grateful if by the pub- 
lication of this note, you would also bring 
this problem to the attention of your 
readers.” 

Hans Selye, M.D., Ph.D., D.Se.. 
F.R.S.(C) 

Alexander Horava, M.D. 

Montreal, Canada 
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e 
BROAD 
SPECTRUM 


vitamin B 


complex 


supplement 


CAPSULES 


MEJALIN 


For more complete effectiveness in vitamin 


Mc alin 8 supplied in two except onally 
pleasant dosage forms: Liquid —infants 


B complex supplementation, Meyjalin supplies ind children like the appetizing candy 
all cleven of the identified B vitamins in well bal- peetesved 
. by adolescents and adults 
anced amounts. Liver 1s added for its contribu- 
. Each teaspoon (5 cc.) of Mejalin Liquid 
tion of other B vitamins lron is included since and each Mejalin Capsule supplies 


B complex-deficient diets are often iron Thiam 

This broad spectrum supplement 1s useful ° ng 
in such conditions as childhood anorexia, ne 
stress periods, e.g., adolescence and pregnan "6 
cy, prolonged antibiotic therapy, restricted paminobenzoic a 5 me 
diets, convalescence and liver disease, and in ° 1.5 mg 
many other instances where vitamin B complex Capsules 
deficiency is present or may develop. 


MEJALIN 


MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 
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Creating 
the 
right 


attitude... 


optimism and cooperation 


are encouraged by 


® 


hedrine 


Methamphetamine Hydrochloride, COMPRESSED 


Subtle improvement in mood and outlook 
follows oral administration of small doses 
of ‘Methedrine’. This helps carry 
depressed patients through their troubles, 
toward normal adjustment. 


For those whose troubles stem from 

eating too much, ‘Methedrine’ makes all 

the difference between continual 

self-denial with consequent irritability, 

and easy acceptance of a reducing diet; 

it dispels excessive desire for food. 
Literature 

‘ *‘Methedrine’ brand Methamphetamine Hydrochloride, 

will be 5 mg., Compressed, scored 


sent on Bottles of 100 and 1,000 


request 


PR Burroushs Wellcome & Co [ ) { Inc Tuckahoe 7, New York 
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Cross section of active duodenal ulcer. 35x 


Searle Introduces Pro-Banthine’ 


Smaller dosage, better taste, fewer side effects in new product 


The laboratories of G. D. Searle 
& Co., after continued research in 
anticholinergic agents, now intro- 
duce a new and improved drug 
for use in the treatment of peptic 
ulcer, intestinal hypermotility and 
other parasympathotonic condi- 
tions, in its recently perfected Pro- 
Banthine. 

Because of its high potency and 
greater specificity, Pro-Banthine 
permits smaller dosage. In a dos- 
age of one tablet (15 mg.) with 


meals and two tablets at bedtime, 
minimal side effects may be ex- 
pected. 

Pro-Banthine has a neural in- 
hibiting effect on both the sym- 
pathetic and parasympathetic 
ganglia as well as an atropine-like 
action on the postganglionic nerve 
endings of the parasympathetic 
system. 

Provided in oral dosage form 
15 mg. sugar-coated tablets. 
SEARLE Research in the Service of Medicine 


*Brand of Propantheline Bromide. Trademark of G. D. Searle & Co 
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MODERN MEDICINALS 


Alevaire, Wisthrop Stearns, Inc 

36, N. Y. Pravention of suffocation in in 
Dose: As determined by physician 
stered as a fine vapor or ‘fog. Sup: 
f 500 ec. 


New York 


Sante 
admir 


In b ottles « 


Amvicel Capsules, The Stust Co., Pose. 
dena |, Calif. For use in obesity control. 
Dose: Orally, | capsule taken to | 
before meals. 3 times daily. Sup: In bottle 


of 100 capsules 


u 


Coricidin with Codeine Phosphate 
Tablets, Schering Corp., Bloomfield, N. J. 


For relief of distressing symptoms of the 

nmor d, such as myalgia, sinusitis and 
jue to colds; for relief of pain which 
may accompany dysmenorrhea, bursitis, 
evere headache, sciatica, neuralgia and 
many other painful disorders. Dose: Adults, 
Vy or Vg qr. every 4 to & hours Sup: In 

100 tablets 


cou ns 


Corticotropin-Gel Purified, 
Laboratories, Chicago 9, Ill. New hich- 
potency ACTH preparation in a special! 
repository menstruum. Dose: For subcutane- 
ous or intramuscular injection, amount de- 
termined by physician. Sup: In vials of 5 
cc. (40 units per cc./80 units per cc.). 


Danilone Tablets, Schiefelin & Co, New 
York 3, N. Y. Anticoaqulant for prevention 
and treatment of thromboembolism and 
idiopathic thrombophlebitis. Dose: As de 
termined by pt Sup: In be tHlas 
100 tablet 
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Donnatal Plus Tablets, *. 
Co., Inc., Richmond, Va. In the treatment 
of fatique states associated with 
arbohydrate metabolism. Dose: Three to 9 
tablets daily. Sup: In bottles of 100 and 
1,000 tablet 


abno rma 


Donnalate Tablets, 
Ir Richmond, Va. In the medicinal man 
er. Dose: One or 2 
ordina to the 


an. Sup: 


s orally ntervals a 
schedule established by 


bottles of 100 and 5 


the phys 
tablet 


El-Acorto Gel, Georce Breen 
New York 36, N. Y. rheumatoid arthritis 
acute rheumatic fever erative colitis, and 
severe bronchia Dose: Usual is 40 
| or 2 times daily. Sup: In via 


n two potencie 


astnma 


Elpagen Tablets, |. L. Pat 
Stoneham 80, Mas In th ymptc 
treatmen?+ rheun rheumatod 

t head 

and in other conditios 
are desirable 


Sup: 


artr neuralgia 
pair 
alicylate levels 
determined by nhysician 
00 and 500 tablets 


Esomid Chloride Tablets & Syrup, 


Ciba Pharmaceutical Products, Inc., Summit 
N. J n the treatment of severe hyperten 

n and benign essential hypertension. Dose: 
As determined by physician. Sup: Syrup, in 
Tablets, in bottles of [0 


bottles | pt 
tablet 
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to lower a hypertensive’s blood pressure 


It is desirable to 


1. reduce blood pressure to near-normal or 


normal levels 
2. alleviate hypertensive manifestations 


3. improve patient's condition even if blood 
pressure is not markedly altered 


These objectives are now attainable with Methium 
an “orally ettective ganglionic blocking agent. 
The clinically significant drop in blood pressure 
usually results in disappearance of subjective 
symptoms such as headache, dizziness, fatigue, 
palpitation 
Methium is indicated specifically in cases ot 
severe hypertension unresponsive to the conven- 
Once 


tonal therapy of bed rest and sedatives 


lower blood pressure levels are reached and main 


tained, the slowly increased Methium dosage can 


usually be stabilized and benetits sustained for 


prolonged periods 
Prior to treatment cach hypertensive should 


be evaluated individually. Therapeutic respons 


to Methium varies. It is a potent drug and should 
be used carefully. In the presence of complicatuions 
such as impaired renal function, coronary artery 
disease and existing or threatened cerebral vas 


cular accident, caution 1s particularly indicated 


Complete instructions for prescribing Methium 


are available on request and should be consulted 


before using the drug 


Methium is supplied in both 125 mg. and 


250 mg. scored tablets in bortles of 100 and SOO 


1. Grimson, K. S., ec al.: J.A.M.A. 149:215 (May 17) 19 


Methium 


‘ “ 


WARNER-CHILCOTT 


NEW YORK 
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protects against 


YOU CAN HELP GUARD AGAINST DIGESTIVE DISTURBANCES 
AND OTHER ILLNESSES THAT INTERFERE WITH BEST GROWTH 


Physicians who recommend Pet 
Evaporated Milk can be absolutely 
sure that babies in their care are 
getting a truly safe milk. Pet Milk is 
heat sterilized in a sealed container, 
permanently protected against any 
source of contamination. 


At the same time, there is no better, 
more nutritious milk for babies. 
Pet Milk retains a// the food values 
the best milk can be depended on 


to supply .. . and these food values 
are uniform wherever and when- 
ever Pet Milk is obtained. 


Yet, Pet Milk, the original evaporated 
milk, costs less than any other form 
of whole milk—far less than special 
infant feeding preparations, 


Try Pet Milk for your young pa- 
tients. See how this good milk 
helps them grow strong and sturdy, 
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notably effective 
well tolerated 
broad spectrum antibiotic 


Chloromyceti 


(he pneumonias 


Highly effective in a wide range of bacterial, 
rickettsial, and viral pneumonias, CHLORO- 
MYCETIN (chloramphenicol, Parke-Davis ) is par- 
ticularly valuable in mixed infections and where 
the causative agent is not easily ascertained, 
Unusually active against staphylococci, CHLORO- 
MYCETIN reduces the likelihood of broncho- 
pulmonary staphylococcal superinfection, an in- 
creasingly common complication, 
Chloromycetin is rapid in producing deferves- 
cence and recovery, according to recent com- 
parative studies 


Chioromycetin (chloramphenicol, Parke Davis) is available in a variety of 
formas, including: Chloromycetin Kapseals,.® 250 me., bottles of 16 and 
Chiloromycetin Capsules, 100 mg., bottles of 25 and 100. Chloromycetin 


Exceptionally well tolerated, CHLOROMYCETIN 
is noted for the infrequent occurrence of even 


mild gastrointestinal and other side effects 


Serious blood disorders following its use are 
rare. However, it is a potent therapeutic agent, 
and should not be used indiscriminately or for 
minor infections — and, as with certain other 
drugs, adequate blood studies should be made 
when the patient requires prolonged or inter- 


mittent therapy. 


Capsules, 50 mg., bottles of 25 and 106, Chloromycetin Ophthalmic 
Dintment, 1%, “ounce collapsible tubes. Chioromycetin Ophthalmic, 
25 meg. dry powder for solution, individual vials with droppers. 


DETROIT, MICHIGAN 
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MODERN MEDICINALS 


Gantricillin Hoffmann-LaRoche, 
r Nutley 
isceptit 
Dose: As 
Sup: In bottle 


Gelfoam Powder, Upich 
Mich, For oral 
hemosta 
sae. Dose: Tw 
WA lowed with 


4i00 99 


t water 

trier mb n 

tak 

the aid of 50 «: 
units of thromb 
n tablespoonful 
rusions whole bi rest, and the 
liquid diet of the « 


so emt ved. tre 


rvative treatment are 
stment doesn't 
ntr hemorrhaae in 48 h urs, suraery 
must be employed. Sup: In paper cans con 


taining 10 Gm. 


Hibicon Benzchlorpropamide, | 
Laboratories, New York 20, N. Y. In the 
treatment of grand mal epilepsy and epi- 
lepsy manifested by psychomotor attacks— 
transient disturbances. Dose: As determined 
by physician. Sup: In bottles of 100 and 
1,000 capsules in two potencies—250 ma. 
and 500 ma. 


Mabutone Tablets, & Cornrick, 
Inc., Jersey City 6 N. J. Triple-action 
sedative, relaxant and antidepressant for 
use in @ wide variety of psychot neurotic 
and psychoneurotic conditions. Dose: As 
determired by physician. Sup: In bottles 
of 50, 100 and 1,000 tablets. 


Mebaroin Tablets, nthe 
New York 36. N. Y. ntrol epileptic 
eizures. Dose: A a, ned by physician. 
Sup: In bottles of 100 and 1,000 tablets. 


Mephate Capesies, A. H. Robins Co., 
Inc., Richmond In tension, 
psychot states, a aie and alco- 
holism, rheumatoid arthritis and other rheu 
matic conditions, certain logical and 
spastic disorders such as Parkinsonisn 
bral palsy, multiple sclerosis, low back pain 
and disc syndromes of tetanus con- 
vulsions, and in certain forms of epilepsy. 
Dose: As determined by physician. Sup: In 
bottles of 100 and 500 capsules. 


p-Stearns, Inc., 


anxiety 
chronic 


neur 


cere- 


contro 


Obesonil Tablets, 


» control the appetit 
Dose: to 10 tablets 
100 and 1.000 


Oxsorbil PB Capsules, © © Comer 

Co., Inc. New York 16, N. Y. In chronic 
lanaitis. post 
bil ary 


where 


us ch 
Jrome 
on, particularly 
mpanied by spasm 
snd ntestinal srr nth 


Primaquine Diphosphate Tablets, 
Winthrop-Stearns, Inc., New York 18, N. Y 
Solely for the prevention of relapses in 

Dose: Orally, | tablet daily 

14 days. Sup: In bottles of 14 and 100 


tablets. 


Tensodin Tablets, Koo! Corp. 


Oranae, N. J. In coronary insufficiency due 
to spasm or peripheral 
vascular spasm and thrombosis. Dose: One 
or 2 tablets repeated at 3 to 4 hour inter 
vals. Sup: In bottles of 100 and 500 tablets 
Vi-Estandro Capsules, Cesimir Funk 
Laboratories, Inc.. New York 17, N. Y. 
female and male... as an 
ic stimulant. To promote bone and 
and repair in osteoporosis and 
climacteric 
t of androgen is 
climacteric ... ¢ 
tultary aonadotr pic 
Dose: One to 3 capsules accordina 


of 30 


vax maiarna 


nfarction, angina 


macteric, 


srowtt 
ire In the female 
the neutralizing efe 
male 


hormone 
to nd v jua! 


100 and 500 


Vi-Estryn Capsules, Funk Labora 
es. Inc.. New York 17, N. Y. In the 
menopause, kraurosis vulvae le vaginitis 
pruritis vulvae, hypo-ovarianism, dysmenor 
hea, postpartum breat engorgemert, pallia 
tive in prostatic carcinoma. Dose: As deter 
mined by physician. Sup: In bottles of 3 
100 and 500 capsules. 


need. Sup: In bottles 
capsules. 


MEDICAL TIMES 


1 
Mixiro rst & Inc.. Philadelphia 
q . Du Je!phia 
20. Pa. In the mmon hypochromic micr 
ytic anemia f pregnancy, chronic blood 
menorthacie or meinutrition. Bees: One 
r 2 tablets 3 times daily. Sup: In bott 
tablet of 10 500 and 1,00( sblet - 
an aid in ecatur 
duodena snd satiate hunaer 
ntuls ct ja Sup: In t 
: f 200 cc tabiefs. 
withaut tate! obelra 
: such conditions are a 
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= 
56a 


and down 


dosage 


digitaline nativelle 


original pure crystalline digitoxin 


for dependable digitalization 
for smooth, even maintenance 


e constant, unvarying potency 
e complete absorption 


e dissipation uniform 


Send for brochure: “Modern Digitalis Therapy.” Clinical sample on request 


VARICK puarmacat company. inc 
(Division of E. Fougera & Co.., Inc.) 
75 Varick Street. New York 13. N. Y. 
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ENCYNE 


In RHEUMATISM and RHEUMATOID ARTHRITIS 
High Blood Salicylate Levels Bring 
Quick Relief from PAIN 


ENCYNEX is the synergistic combination of sodium salicylate with para- 
aminobenzoic acid and a powerful analgesic which produces high blood salicylate 
— effective relief of pains and aches due to rheumatism and rheumatoid 
arthritis. 


ENCYNEX relieves joint stiffness and restores the range of motion. Measure- 
ments of joint function with the arthrometer showed marked improvement of 
function in a series of arthritis cases treated with Encynex. 


ENCYNEX helps put the patient back on his feet, able to earn his living. With 
relief from pain, he can use the disabled joints. Clinical improvement usually fol- 
lows this physiological action. 


ENCYNEX has been tested clinically and found effective in a series of patients 
with rheumatism and rheumatoid arthritis. 


ENCYNEX FORMULA ADMINISTRATION 


Sodium Salicylate 150 mg. The average dose for adults is 2 
tablets. It may be repeated in two 


Para aminobenzoic Acid 32.5 mg. or three hours or three times daily, 
di as needed for effective pain relief. 
Supplied in packages of 50 coated 


Sodium Bicarbonate 60 mg. tablets. 


ENCYNE X 


CLINICALLY TESTED 
@ FOR RHEUMATISM AND RHEUMATOID ARTHRITIS 


WRITE FOR SAMPLE AND PROFESSIONAL LITERATURE 
THE ANGLO-FRENCH DRUG CO. (U.S.A.) LTD. 


Manufacturers of 
FINE PHARMACEUTICAL SPECIALTIES 
75 VARICK STREET * NEW YORK 13, N. Y. 
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for longer, 
more lasting 
relief of itch... 


@ Is a totally new synthetic agent unrelated to the 
antihistamines or -caine compounds. 


@ Relieves itch more rapidly in more patients for a longer period of time 
(up to 12 hours from one application). 


@ Retains its effectiveness on continued use. 
@ Is nontoxic and nonsensitizing. 


@ Is nongreasy, nonstaining and nonodorous. 


Evaax® Cream (brand of crotamiton cream) 
contains 10% N-ethyl-o-crotonotoluide Eurax in scabies: 

a 
in a vanishing cream base. Tubes of 20 Gm. dias _ 0 application 
and 60 Gm., and jars of 1 Ib produce cure rates ranging up to 100 per cent. 


rints senton request 


(1) Couperus, M.: J. lavest. Dermat. 13:35, 1999. (2) Peck, S. M., and Michel 
felder, T J.: New York State J. Med. 50.1934, 1950. (3) Pierce, H. E., Jr: J. Nat 
M. A. 43:107, 1951. (4) Hand, E. A.;: J. Michigan M. Soc. 49-1286, 1950. (5) Soifer 
A.: Quart. Rev. Int. Med. & Dermat. 8:1, 1951. (6) Tromstein, A. J.: Ohio State 
M. J. 45-889, 1949. (7) Johnson, S. M., and Bringe, J. Ws Arch. Dermat. & Syph 
63-768, 1951. (8) Hitch, J. M.: North Carolina M. J. 12-548, 1951 


GEIGY PHARMACEUTICALS 
Division of Geigy Company, Inc. 
220 Church Street, New York 13, New York 


In Canada: Geigy (Canada) Limited, Montreal 
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specially effective against gram-positive 
organisms resistant to other antibiotics. 


ow toxicity; gastrointestinal disturbances 


rare; no serious side effects reported. 


- » pecial “high-blood-level’’ coating. 


Y ERYTHROCIN, 0.1-Gm. (100-mg.) Tablets, bottle of 2: 


HROCIN 


TRA MARK 


Abbott) 


(Erythromycin, 


Pharyngitis, tonsillitis, searlet fever, erysipelas, pneumococci: 


{lso other organisms sus« ceptible 


pneumonia, osteomyelitis, pyoderma. 


to its action, which include staphy streptocod cl, 


pneumococei, H. influenzae, pertussis, and corynebacteria, 


Total daily dose of 0.8 to 2 Gm., depending on severity of the infection 


\ total daily dose of 0.4.Gm. is often adequate in the treatment 


of pneumococet pneumonia. 


For the average adult an initial dose of O.1 to O.4 Gm. is followed 


by doses in the same range every four to six hours. 


For severely ill patients doses up to 0.5 Gm. may be repeated at 


; six-hour intervals if necessary. Satisfactory clinical response should 
appear in 24 to 48 hours if the causative organism is susceptible 
to Eryrurociy, Continue for 48 hours 

after temperature returns to normal. 


1. MeCuire et al. (1952), J. Antilnotics & Chemo., 2-281, 
June. 2. Heilman et al. (1952), Proc. Staff Meet. Mayo 
Clin., 27-385, July 16. 3. Haight and Finland (1952), 
New Eng. J. Med., 247:227, Aug. 14. 
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... to establish a more cooperative attitude in the “difficult” 
patient... to relieve anxiety and irritability... to overcome 
“contusion” and depression . . . to revive interest in life and living 
... to encourage activity and a sense of usefulness, prescribe . . . 


DEX AM Y L* tablets and elixir 
Each “Dexamyl!’ tablet (or one teaspoonful of elixir) contains 
Dexedrine* Sulfate (dextro-amphetamine sulfate, S.K.F.), 5 mg., 


and amobarbital (Lilly), Y2 gr. 


Smith, Kline & French Laboratories, Philadelphia 


* Reg. US. Pat. Off 


‘a 
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in peripheral 
vascular 


disorders... 


Priscoline 


Virtually as effective by 
oral as by intravenous or 


intramuscular administration, 
this unusually potent 


vasodilator may be expected 


to induce cumulative 
benefits in both functional 
and obstructive peripheral 


orally and 


vascular disorders. 


° parenterally effective Supplied as Tablets of 25 mg., 
‘ o in bottles of 100 and 1000. 


bottles of 1 pint 
Multiple-dose vials, 10 ce., 
containing 25 mg. per ce. 

Ciba Pharmaceutical Products, Ine., 
Summit, New Jersey 


hydrochloride 


(benzazoline hydrochloride Ciba) 


Priseoline 
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THE CARE AND FEEDING OF INFANTS 
..- BEGINS AT CONCEPTION 


because... the child is nutritionally 
9 months old at birth.’’' 
OBRON assures adequate intake of the Vitamins, Minerals and 


Trace Elements necessary for maintenance of a perfect nutritional 
state from the earliest periods of pregnancy through lactation. 


° Dicalcium Phos. Anhydrous*........ 768 mg. 

for the OB patient Ferrous Sulfate US.P.......-5..-.. 64.8 mg. 
5,000 U.S.P. Units 

all in one capsule 400 U.S.P. Units 
Thiamine Hydrochloride.............. 2 mg. 

Pyridoxine Hydrochloride........... 0.5 mg. 

20.0 mg 

Calcium Pantothenate.............. 3.0 mg 

0.033 mg 

1. Toverud,K.V Cited in Nutrition Fronts 

In Public Health, Nutrition Symposium  Manganese..........sseccccescees 0.33 mg. 

Series No. 3, The National Vitamin Foun- MagnesiuM.........sscceccecccees 1.0 mg. 

dation, Inc., New York, (May) 1951, p.5. 0.07 mg. 
1.7 mg 

0.4 mg. 


“Equivalent to 15 gr. Dicalcium Phosphate Dihydrate. 


J.B. ROERIG AND COMPANY © 536 LAKE SHORE OR. CHICAGO II. ILLINOIS 
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Progress in 


Cancer Control: 


The cytologic methods introduced by 


Papanicolaou,’ Traut® and others have 
long been undergoing trial and evaluation 
in several branches of medicine. One after 
the other, investigators institutions 
have come out in favor of these new meth- 
ods of detecting early cancer. Many au- 


vaginal or cervical 


thorities claim the 
smear will detect cancer earlier than any 
other known proe edure. The test is simple 
and painless and may be taken in the 
family doctor's office. 

Progressive leaders in the cancer con- 
trol field are today stressing the family 
doctor's office as the logical cancer detec- 
tion clinic. The physician's use of the 
cvtologic test puts “teeth” inte this pro- 
gram since the physic ian will be able to 
detect many curable cancers. This implies 
a need for specialized cytologic diagnostic 
centers. These facilities could be devel- 
oped without delay if action were taken on 
a sufficiently comprehensive scale. 


This 


emerged from the research laboratories, is 


valuable scientific advance has 


now widely accepted, and is ready to 


wage a new campaign against cancer. 
Perfected techniques in uterine cancer and 
pulmonary cancer herald drastic reduction 
in mortality statistics when practical ap- 
plication reaches the population. 
Cytodiagnosis is of two types. The first 
is uterine where routine screening of all 


females over 20 is advocated by leading 
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Cytodiagnosis 


J. ERNEST AYRE, M.D. 


Miami, Fla. 


gynecologists regardless of symptoms or 
signs of disease. This is an immense proj 
ect. The second type comprises those sys- 
tems in which cytodiagnosis aids final diag 
nosis of suspected cancer. Chief amongst 
these is the tracheobronchial in’ which 
searching the sputum and bronchial secre 
tions permits earlier diagnosis of lung can 
cer when suspected. Other systems include 
the urinary with the bladder and prostate, 


the gastro-intestinal in which stomach and 


rectal cancer may be found or confirmed 
by eyvtology. Further research is needed 


before evtology will be of practical use in 


systems but future prospects ap 


certain 
pear promising. 


Von-gynecologic cytology falls almost 
naturally within the scope of the pathol 


\ minimum of special training is 


Ogtst. 
necessary and the busy pathologist can 
absorb this load just as in past years he 


examined pleural and ascitic fluids for 


routine cell-diagnosis. 
Gynecytology is another problem espe 


cially when mass screening is demanded 


by an alert medical profession 


ave rlaps 


Vaginal 


and cervical cytology into en 


docrinology and gynecology in’ studying 


of cells to inflammation, to aging 


Pes pons 


— 
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and to physiologic eyclic fluctuations. 

The recognition of the “Precancer Cell- 
Complex” (Ayre) or Dyskaryosis (Papan- 
iwolaou) constitutes a genuine challenge to 
researchers to prove or disprove its malig- 
nant character by long-term behavior 
study, by cytochemical analysis and by all 
means at the disposal of the cancer re- 
search scientist today. 

It takes many weeks of study. even for 


the well-trained pathologist, to aequire 
knowledge and experience in vlology. 


had a “boomerang” effect upon the meth- 


short two-week training course has 
od, and as a result many pathologists look 
upon eytology as “just another test” which 
is more or less superfluous to biopsy. Te 
he successful, the evto-pathologist must 


devote the majority of his time, if not 


full time, to eytelogy. 
The situation is very clearly described 
by Dr. Paul) Klemperer, pathologist, 
Mount Sinai Hospital. New York City, 
who states--“There is no question in my 
mind as to the value of the method if used 
hy experts. The problem, as I see it, is 
that of the proper organization, The cor- 
rect diagnosis of cells is not easy and 
requires experience and much time. Errors 
in the diagnosis might 


and uncertainty 


have far reaching consequences. I have 


no doubt that the well-trained pathologist 


ean learn the method. However. it is very 


time consuming and, since the average 


hospital pathologist already over- 


burdened by other duties, it might simply 
hecome impossible to add such an activity 
to his curtailed time. In addition. | want 
to emphasize that cytological investiga 


tions require constant practice. the 


smaller hospitals, the pathologist) might 
net have enough material to keep in trim, 


| have given much thought to the question 


of proper organization and have discussed 
| helieve 


it with some of my colleagues. 
it might be worthwhile to establish central 
agencies which are well equipped with 
trained technicians and professional super- 
material could) sent 


visors to which 
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both from hospitals as well as from  pri- 


vate physicians. A parallel situation has 


already been in existence in the Wasser 


mann stations organized by the city and 
the state health departments. I believe if 


a committee of physicians and public 


health people would work out a plan for 
such an organization, it would be of great 


significance in the public interest. [| can 


visualize that such a central organization 


could alse function as a training center 


for technicians and professional persen- 
nel.” 

There are too few pathologists and too 
few trained cytotechnologists and tech- 
nicians as yet available to successfully at 
tempt to screen the well female population 
by cyvtodiagnosis. This is where the Cytol- 


ogy Center system serves an important 


Pathologists in the 


the load of 


contributory role. 


main are well able to carry 
eytodiagnosis in their own hospitals. and 
this practice should be further encouraged 
and facilitated, but the Cytology Center 
can tackle the problem of mass screening 
while at the same time fulfilling the im- 
pertant function of a training center for 
professional and technical personnel. 

Dade 


evtology has 


In a few centers, such as the 


County Cancer Institute. 
been made a major project. and the results 
of screening for cancer are evident from 
the following report. 

Cytology Center System of Can- 
cer Detection Jhi- report is made from 
an analysis of 10.556 cervical cell-serap 
5.278 women consecutivels 


offices of 280 
The physi 


ings taken on 
examined in’ the private 
physicians in) Dade County. 
cians were members of the Dade County 


Medical 


Cancer Cytology Center of the Dade Coun- 


\ssociation, which sponsors the 


tv Cancer Institute. The patients would, 
therefore, be considered private patients 
attending the offices of medical men who 
practitioners, 

The 


includes those patients visiting their physi- 


are predominantly general 


yvnecologists and surgeons group 


cians because of symptoms of gynecologic 
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disease, as well as a moderately large 


number of asymptomatic patients un- 


selected except for their common interest 


in seeing their physic ians for a routine 


health and cancer check-up. Many of 
these have been influenced by a_ well- 
directed public health and educational 


campaign advising patients to see their 

physicians to take advantage of the screen- 

ing facilities offered by the Cancer Cytol- 
Center. 

This 


the high fre- 


detection of 


report out 


the 


pomts 
and successful 
eancer by cevtodiagnosis 
the 


The tests were pro- 


early cervical 


with confirmation of lesions by his- 


tologic examinations 
cured by the large group of physicians. 
and tissue examinations were in 
various hospitals by several pathologists. 
Complete records of tissue confirmations 


were secured in 79.2) of the total. and 


it is this group which we are reporting. 


Many previous comprehensive reports 
have already established the great aeccu- 
racy of the cytologic method in’ experi 


enced hands. An attempt will be made in 


this report to divide the patients shown 
to have cervix cancer into two groups on 
the basis of the presence or absence of 


clinical suspicion. The high frequeney of 
histologically confirmed unsuspected can 
cers in this detection group is neteworthy. 
\t the same time, the findings emphasize 
the inadequacy of suspicious symptomatol 
ogy as a “signal” of the presence of 
rancel 

The al secretions were obtaine d 
taking Iwo separate cervic al cells raping. 


from the squamocolumnar junction of the 


cervix, by using the wooden surface 
biopsy spatula. While vaginal or cervical 
aspirations were submitted in an excep 
tional case, the cervieal seraping was 


otherwise universally applied in this group, 
and cervical scrapers were provided to all 
physicians without charge. 

Over 90°) of the 


the Cytology Center in a special envelope 


tests were mailed te 


and the glycerine method’ of preservation 
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svstem 


This “mail-order” 


was employ ed. 


of cancer diagnosis, ridiculed bv some. 


constitutes ao omest effective means of 


bringing accurate eytediagnosis to any 


physician's office, no matter how remote 


Its simplicity is a great inducement for 


the busy physician to exploit this valuable 
system to his female 


detection protect 


patients, 

In all of the positive diagnoses reported 
in this series. the final diagnosis was made 
study of ex 


by confirmatory histologic 


cised tissue. “Ring-biopsy”' as deseribed 
by the author, was the surgical technique 
unsus 


\ hile 


complete figures of biopsy methods used 


advised for tissue confirmation in 


pres ted positive ‘ Vtologic causes 


are king. a considerable reentage ot 


confirmations were known to result) from 


application of the ring-biopsy technique 
Accuracy of Cytologic Tech- 
niques Various cytologic techniques have 
been used in different screening programs 
and this may have influenced the number 
of positive cell-findings, especially the 
early stages. If carcinoma in situ. may 
he taken as a 


cancer, the experrences ef various 


common form of “early” 
investigators reflect the variability of posi 


tive cell-findings with different techniques. 


Foote and in studying 18 proved 
cases of carcinoma in situ, diagnosed posi 
tive smears in 14 cervical canal smears 
while they found positive cells in only 9 
vaginal smear specimens. Kulesar,® using 
the surface cell-biopsy method. was able 
te detect cancer cells in 95 of 100 Speer 


mens obtained from 24 patients with earls 


cancer, while the cellular content of the 


contamed 


vaginal pool (vaginal smears) 


only ofl 


neoplastic cells in 
mens henbae k. 
identified 45 of 60 


when 


Johnstone and Hertig’ 
proven at cut 


cinoma in situ the cellular content 
was collected from the vaginal pool, More 
reported that by serap 
the cells 


were recognized in 50 of 54 patients with 


the 82 


recently Reagan 


ing uterine cervix, anaplastic 


situ and in 77 of 


ecareinoma 
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specimens. Material aspirated from the 
cervical canal showed tumor cells in only 

13 of the 54 patients and in 62 of the 82 
specimens, 

These observations reflect the variability 
of positive cell-findings in the vaginal 
smear, the cervical smear, and the cervical 
cell-seraping. It, therefore, appears that a 
maximal number of positive cell-findings 
may be anticipated in early cervix cancer 
when the cervical cell-scraping technique 
is employed. 

Clinical Findings [he patients were 
grouped as “suspect” or as “Non-suspect” 
on the basis of the following findings: 

Patients labelled as “suspect” showed 
evidence of either a cervical erosion, in- 
flammation, or clinical suspicion, or com- 
plained of abnormal bleeding or discharge. 
Those patients whose cervices exhibited 
obvious clinical carcinoma were included 
in this group but were segregated and 
labelled “evident” clinical cancers. 

The patients classed as “non-suspect.” 
or where the cancer was totally unsus- 
pected, were those exhibiting noe gyne- 
cologic abnormality and no symptema- 
tology 

The physicians cooperated by complying 
with the request to describe the appear- 
ance of the cervix and report abnormal 


symptomatology when the test was taken 


and this was recorded before the cytology 
test was interpreted. 

It is perhaps noteworthy that of the 
5,138 negative tests, 47% of these were 


considered as “suspect.” while 53 were 
labeled as “non-suspect.” In the group 
showing cancer, 52 or 58.407 were suspect 
and of these 26 were labelled as evident 
clinical cancers; 37 or 41.607 were “non- 
suspect.” 

From the total number of cases showing 
no clinical signs or symptoms 1.3 were 
found to have cancer, while 2.10% of the 
“suspect” group were shown to have can- 
eer, 
Results ©f the 10.556 cervical smears 
taken on 5,278 patients, there were 89 
(1.69°7.) definitely confirmed (histologiec- 
ally) cancers, while an additional 6 cases 
showed equivocal biopsy results and were 
listed as “possibly confirmed.” This latter 
group is not included in these estimates 
although the evtologic evidence was most 
convincing. 

\ total of 107 patients with positive 
eytology was examined histologically. 
Many of the cases had only a single bi- 
opsy and, as a result, tissue search may 
have been inadequate: 16 cases were listed 
under this category and inter- 
preted by some as “false positive” eyto- 


logic diagnoses and by others as requiring 


Chart |—Comperative Accuracy of Cytologic Techniques in Known Cases of Early 
Cancer 


Early cancer 


Known cases Positive Positive Positive 
Vaginal Smear 


Cytologic Technique 


Cervical Smear Cervical Scraping 
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histologic examinations. 


Lb cases of his 


additional 


In addition, there were 


tologically proven cancer from which the 


evtological findings were 

adenocarcinomas and 2 squameus caren 
Only adenecarcinomata 


cell 


inflammators 


one of the 


was completely negative the diag 


Grade O with 


nosis being 


changes. The other three negatives 
hut were not 
cells 
cases were diagnosed as showing precan 


a ree he ‘ k advise d 


(adeno 


were only partially negative 


diagnosed as showing cancet Two 


cerous te ndeneies and 


within one month. The fourth case 


carcinoma) was classed as questionable 


and atypical and advised recheck six 
months 

Among the 89 unequivocal cancers of 
(95.500) were indi 


the uterus then. 


cated in the evtological findings. Among 
the 5.189 not shown to have cervie al can 
cer. there were 22 (0.42°)) in whieh the 


evtologis findings were positive. SIX ot 


these had equiver al histopathologic find 
ings and 16 had negative histologic find 


but the attempt at tissue confirma- 


ings. 


tion of these cases was not exhaustive 


and in many instances limited to a single 
biopsy. 

Of the 89 lesions. 34 were asymptomatic 
considered early. 


that the 


and may. therefore. be 


and histologic reports stated 


lesions were “early” or “extremely early” 


in 14 additional Causes Lheretore ocases 
definitely curable 


af 


mav be estimated to be 


which represent 


frank clinical 


malign incites, 


the 5.237 patients without 


cancer. 


Criteria of Practicable Cancer 
Case Finding Procedure 


an ideal dete« 


Sinee can- 


cer is a universal disease 
tien procedure must be such that it ean 
he generally applied to all adult individu 


als in the population Simplic wy ois oom 


pertant since trained personnel must be 


responsible fer its conduct, requiring a 


minimum of expertly trained professional 
must be sufhcientls 


supervisors \ccuracs 


high that few cases of cancer sear hed for 
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feasible to take repeat ills 


will be missed. It must 


annually, te identification 


ul least permit 


of new cases develop 


still 


cancer is. the 


and while moan ive Sine 


uterine Hest common type 


in the female and the cervix the most com 
could 


a substantial eflect in reducing can 


mon site accurate 


have 
Cervix cancel 


cer mortality among women 


is a voung woman's cancer which further 
enhances the importance of this site 
taken 
simply and painlessly. Therefore, the pre 


should both 


physician and patient routine cer 


Cervical scrapings may hve very 


cedure acceptable te 


while 


vical biopsies especialls in the negative 


cervix where there is no target lesion 


will not In uny cise pathologists almost 


universally are carrying no oover-heavy 


load of responsibility and could net con 


ceivably hamelle the thousands of tissue 


specimens whieh would requite exclusive 


professional personnel for such 1 pre 


cedure. 


Cytology. on the other hand. has the 


signihieant advantage that trained tech 


nical personnel and cevtotechnologists 


whe sean the slides can handle the great 


lest- requiring the expert 


volume at 
evtologist to interpret only the pet 
centage oft and po tne cases 


Thus the 


personnel harness this remarkable instru 


SUS pre bots 


Cytology Center and its special 


ment «ol to great advantage 


achieving one of the most etlcient systems 
of cancer detection in operation 


In the Dade 
staff of five 


County Cancer Center, a 
evtotechnologists, two tech 


clerk and 
2000 test 


nicians te stain and mount, one 
one evtologist can process 
per month 

A third important aspect of evtology 


its remarkable efficiency in detecting the 
early stages 


like ly le 


when treatment i mest apt 


presence of cancer in its ver 
w hie al ts 
roused and 
to be curative 


Regarding the economic fe sibility 


| 
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the cytology center system, the high fre- 
quency of finding early cancer because of 
its remarkable accuracy reduces the cost 
per case. At $5.00 per private case and 
no charge for indigents, in 1952 it cost 
this center $110 to find a cancer. But the 
greatest achievement is that many of these 
are curable cancers. What does it cost to 
die of cancer? It takes many months or 
years and several thousands of dollars to 
pay for radiation, hospitalization and nurs- 
ing care, to say nothing of the sorrow, 
heartache and loss of time of patient and 
relatives. It is sometimes truthfully said 
that the patient dies of cancer, but the 
relatives “half-die” and sometimes end up 
impoverished, 

Dr. John E. Dunn, Jr, of the Cancer 
Control Branch of the National Cancer 
Institute, speaking at a recent seminar on 
cancer cytology, stated “It is ditheult to 
imagine a cancer case finding procedure 
that will have more favorable potentialities 
than vaginal cytology. 

Results of Non - Gynecologic 
Cytodiagnosis [he relative volume ot 
gynecologic to non-gynecologic cytology 
in the Dade County Center is 88-12. This 
reflects the obvious fact that the Dade 
County physicians are using cervical cytol- 
ogy as a routine screening procedure, 
while non-gynecologic cytology is used 
chiefly in the presence of suspected malig- 
nant disease. ‘This would necessarily be 
suv since the physicians must be able to 


recognize the “target” lesion in most tis- 
sues or suggestive symptomatology of ob- 
scure and possible malignant disease pre- 
ceding cytodiagnosis or histologic diag- 
nosis. 

Pulmonary cytology constitutes the most 
important non-gynecologic field for prac 
tical application of ecytodiagnosis. The 
screening of seores of slides frequently 
necessary in each case renders this an 
arduous, time-consuming procedure, Never- 
theless, it has been found to be well 
worth-while in patients of cancer age with 


chronic cough and obscure pulmonary dis 


ease. Whether or not future public health 
leaders may succeed in demonstrating the 
practicability of applving eytologic studies 
of the sputum in a population in a manner 
similar to the splendid x-ray screening 
programs for tuberculosis is a subject for 
future decision. 

Even in cell studies of the sputum where 
eytodiagnosis plays its second most  im- 
portant rele, lung cancer is being revealed 
earlier, permitting more widespread use 


of surgery, and even an occasional lesion 


. heing encountered which after surgery 


- considered to he a “probable cure.” 
Only time will determine the adequacy of 
therapy in such cases. 

The effectiveness of the evtologieal ap 
proach is shown in a large series re 
ported by Clerf and Herbut’ in’ which 
they state “In a series of 540 consecu 
live patients with carcinoma of the lung, 
we have been able to make a positive 
cytological diagnosis in 476, or 88.365. In 
the series, a hese biopsy 
Was positive for carcinoma in 167 patients, 
or 30.9°,. There was. in addition, indirect 
bronchoscopic evidence of tumor such 
forms as bronchial stenosis and fixation in 
180 patients. Bronchoscopy was com 
pletely negative for tumor and neoplastic 
cells were found in 156 patients, or 
28.8%.” 

In the oral cavity, the advantage of ac- 
cessibility offers a direct approach to 
cell-scraping techniques for earlier diag- 
nosis. 

For use in the /arvnx, the author has 
devised a cell-brush, designed to collect 
cells from the surface of polypi or other 
lesions visible to the larvngelogist. Thus 
the cell-method acts as a supplementary 
diagnostic aid to the biopsy. 

In the search for cancer in the hladder, 
the evtology of freshly fixed specimens of 
urine provides a highly useful diagnostic 
adjunct 

The prospects of screening the elderly 
male by a routine prostatic smear have 


not been fully evaluated. This program 
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is being extended more adequately in the 
Dade County Cancer Institute. In view of 
the reports by leading urologists of the 
relatively high incidence of latent cancer 
in the elderly age group. every effort 
should be made through eyvtodiagnosis to 
determine the possibility of detecting these 
lesions earlier while treatment may be 
more effective. 

Detection of cancer of the stomach, 
while still a problem for further research, 
has shown evidence of some gains. The 
Panico balloon test is revealing lesions 
earlier; and the stomach cell-brush. de 
vised by the author, is undergoing clinical 
trials to determine whether diagnosis may 
be accomplished more frequently a 
more favorable stage. 

In cancer of the rectum colon, 
colonic washings and cells collected from 
rectal lesions by scraping or by the cell 
brush technique provide a worthwhile ad 
junct to diagnosis by biopsies. 

In the Dade County Cancer Institute 
3.472 slides were studied from 868 non 


gynecologic tests, amongst which 79 posi 
tives and probable positives were diag 
nosed. Since almost 10°, were positive 
this again confirms the statement that 
definite suspicion of cancer preceded the 
taking of the non-gynecologie tests. This 
cell-study may. therefore. be considered, 
in most cases, as a useful adjunet to other 
diagnostic procedures, such as biepsy 
However, in) two cases, early diagnosis 
was achieved. One was a preclinical car 
cinoma of the soft) palate revealed in a 


heavy smokers mouth by a direct cell 


scraping. The target lesion was a ny 
white-patehy area. The surgeon teels 


highly confident of complete eure of this 
minute early infiltrating lesion 

The second case proved to be an earls 
bronchial caneer termed a “probable 
cure.” 

While such early favorable lesions are 
net yet frequent finds, they point te a 
more optimistic future when cell tech 
niques may applied frequently 


further research may prove practicabl 


Observations and Comments 


The Cytology Center system of cancer 
detection provides an effective and prac- 
tical approach to better cancer control. 


m for Dr. 
r Institute 
ical 


There seems much justificat 
J. Dunn of the National Cance 
al cytology as a prac 


to refer to vagi 
cancer case-linding method. 


Combining cyto-diagnosis with other 
simple examination methods in the phy- 
sician’s office, the Dade County Cancer 
Institute has introduced “Fire-Point 
Cancer Detection Program” using simple 
and inexpe lable in 
the average practitioner's office. The 
Five-Point) System) includes 70° of 
* of male cancer. 


nsive procedures ay 


female cancer and 58, 

In the female, the Five-Point System 
includes skin, oral cavity, breast, eyto- 
gnosis of uterus, and rectum. In the 
female. this system is remarkably ef- 
fective in searching out “detectable can- 
ho omay be suceessfully treated. 


A 
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Every woman over 20) should be ex- 
amined and tested once yearly. 

The male is less fortunate because 
commonest cancer types are deep-seated 
(stomach and lung). but much detectable 
cancer, 587, may be found if tests and 
examinations are made regularly. Five- 
le includes oral 
hial (sputum 
ir and rectal 


point detection in the ma 


cavity, shin, 


cytology). prosta 
and gastro-intestinal, All over-10 
should have a physical examination each 
year, with routine prostatic cell-«m 
ented by sputum or other eyto- 


ales 


ears 
~upple 
diag studies when sympto 
or signs are doubtful or suggestive of 
malignant disease involving the more 


common accessible sites, 


NOTE 


1 
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World Medical Association 
Meeting 

Each of the nation’s Governors has an 
name ai 75- 
first 
erm hemisphere conference of the World 
Medical 
It will be held at 
23 to 25, 1953. 

The invitations were extended by John 
of the host 


Governors, 


him to 
attend the 


invitation before 


vear-old doctor to west- 
Association as a guest of honor. 


Va.. April 


state, to 
that a 


S. Battle, Governor 
the 47 
senior physician from each state come to 


other asking 


Virginia and bear witness to medical ad- 

vanees that have taken place within his 

lifetime. 
The 


medicines to their first patients in saddle- 


75-vear-old guests, who carried 


bags or by horse and buggy. will travel 
to Virginia by Pullman or plane. They 
will be greeted by Dr. Louis H. 
president of the American Medical 


Bauer, 
ciation, and by medical leaders of Latin 
America. Included in the 
he visits to the state’s historic spots and 


program will 
opportunities to recall the discovery of 
x-ray, vitamins, blood transfusions, power- 
ful new drugs and other advances that 


have lengthened human life. 


152 


1155 N.W. 4th Street 


“IT am sure your nominee will have a 
pleasant and rewarding visit and be ae- 
corded the ree ognition due a distinguished 
representative of the medical profession.” 
Governor Battle wrote. He will appoint the 
guest physician for Virginia. 

Travel and other expenses of delegates 
from the medical societies of the Ameri- 
can republics and of the 75-vear-old guests 

fora program of the doctors” own choos- 
ing are being met through a grant. by 
EF. Claiborne Robins. 


founded A. H. 


whose grandfather 
Co.. Inc.. ethical 


75 


Robins 
house of 
vears ago, 

“During the lifetime of physicians now 
75. the average length of human life in 
our country has nearly doubled.” Governor 
sattle observed. “and Mr. Robins believes 
that recognition and honor are due those 
who have witnessed these advances and 
had a part in them.” 

Besides reviewing these medical gains. 
the 75-vear-old physicians will tour Vir- 
ginia’s springtime gardens and _ historic 
sites. including the 18th century Williams- 
and St. John’s Church 


Patrick Henry de- 


clared. “Give me liberty or give me death.” 


burg restoration 


in’ Richmond. where 
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Hypertension is still one of the majoi 
unsolved problems of medicine. Statistical 


figure- designating thie incidence of the 


disease vary semewhat with their source 


and the tion of the populace <tudied 
It has 


cemt of the 


esti 
mated adult 


population of the United States is afflicted 


any particular heen 


that about 5 per 


with hypertension Statistical studies have 


indicated that approximately 15 per cent 
of all deaths of persons past 50 vears of 
ive are caused by livperte Although 


estimates of the incidence of the disease 


vary, all authorities are agreed on the fact 


that it is a problem of first magnitude as 
and mortality 


a cause of morbidity 


Hypertension may occur at any age but 
it is most frequently encountered during 


the 4th decade of life. 
half of the population in the sixth deeade 


Approximately 


of life have this condition to some degree 


Definition 


a pathologic al elevation of the 


Hypertension may be de 


fined as 
blood 
flecting an 
heart or blood 
tension is the hypertensive states in which 


pressure. It is a physical sign re 
underlying disturbance of the 
Essential hyper 


vessels. 


disease process 


underlying 
ean Probably 
75 per cent of the patients with hyper 
the latter 


ne constant 


identified’. as much a 


tensive dise ases come under 


definition. 


authorities inclined 


Some medical are 
to discard the term “essential” and sub 
stitute the word “primary” in the classi 


fication of  hypertensiont. The term 
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Essential 


Hypertension 


Part | 


ondat 
nate the other types of hypertension 


Classification 


tial or primary hypertension is uncertain 


would then be used to desig 
Phe etiology of essen 


and, therefore. it is not possible to « lassils 
has been 


it on this basis. Seme attempt 

made to classify it according to severity 
and course. Other attempts at classifica 
tion have been based upon the primary 


site in the body offering recognizable symp 


toms. There is, naturally. a great deal ot 
variation and it is net always possible to 
place a patient in one narrow group 
Probably the most widely accepted and 


useful method of grading is based pri 
marily upon the observed retinal change» 
in the patient The designation of the 


grades is as follows 


Grade 1. Changes in the retinal vessels 
are minimal. consisting of mild narrowing 


sclerosis of the arterioles 


or mild The 
blood pressure is not excessively high and 
falls during bed 
patients Cardia 
adequate although there 


rest to normal in most 


and renal functions 


continue be 
may be a slight albuminuria in some. Al 
though there is a gradual development of 
electrocardio 


hypertrophy of the heart, 


grams may appear normal for many years 
The prognesis ts usu ills 
The majority of cases usually fall inte 


this group. Many patients that might be 


classified under this grade are not ider 
tified because this type can be of long 


duration without causing symptoms and 


without impairing general health 
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Grade 2. 


are more 


Changes in the retinal vessels 
marked retinitis is not 
health of the pa- 


tient is good, cardiae and renal function- 


present. The general 


are satisfactory, but the disease is more 


progressive. The patients in this group 
have a higher and more sustained hyper- 
The ar 


more 


tension than those of grade 1}, 


terioles of muscles show changes 


frequently. 


Grade 3. In this grade angiospastic« 


retinitis occurs together with definiate 


sclerotic changes in’ the arterioles, but 


there is no edema of the disks. Changes 
in the arterioles of the muscles are more 
numerous and marked than in grade 2. 
The hypertension is often high and = sus- 
tained and on palpation. diffuse changes 
in the arteries usually can be demon 
strated, such as. thickened and rubber-like 
radial, brachial, superficial temporal. pos 
tibial 


Although cardiac and renal funetions may 


terior and dorsalis pedis arteries. 
he adequate, there may be minor altera 
tions in function as indicated by dyspnea 
on exertion, characteristic changes in the 
electrocardiogram, and nocturia. Nervous 
and vertigo may occur. 


ness, headache 


Albuminuria and microscopic hematuria 


may be present. Even in grade 3 patients 
there may be remissions in activity of the 
pathologic process. The patient may feel 
better and stronger and the headache or 
vertigo may disappear. However, in such 
patients, examination of the retina usually 
shows evidence of previously active retini- 
tis and many of the small arterioles may 
he obliterated. 


Grade 1. 


edema of the 


Examination of the retina 
disk with 
spastic and organie narrowing of the ar- 
Retinitis is diffuse. Other ob- 


jective findings include a persistently ele 


shows marked 


terioles, 


vated blood pressure and palpable diffuse 
arterial thickening of the peripheral ar- 
evlinduria. and 
hematuria are Cardiac 
and renal functions may be adequate but 
Sub 


teries. Albuminuria, 


usually present. 


eventually they become impaired 
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jective symptoms include headache, nerv- 
ousness, asthenia. loss of weight, visual 
exertion, and 


disturbances, dyspnea on 


necturia. This is malignant hypertension. 

The patients in this grade are in a very 
serious condition and the prognosis is not 
good. Associated with the terminal pic- 


ture there may be failure of the fune- 


tions of the brain, heart and kidneys 
simultaneously. This is suggestive of wide- 
spread anoxemia due to decreased ar- 
teriolar blood supply. 

In a study of a large number of cases 
this grading scheme was found to give 
some ideas of prognosis. Three years after 
the first examination, 20 per cent of group 
| patients, 36 per cent of group 2. 


75 per 
cent of group 3 and 94 per cent of group 4 
were dead. Later studies have shown that 
the mortality rate in four years in group | 


is 30 per cent: in group 2, 


42 per cent: 
in group 3, 78 per cent; and in group 4 
98 per cent’. 

Toxemia of Pregnancy [nthe pres 
ence of toxemia of pregnaney the examina- 
tion and evaluation of the retinal changes 
is a valuable adjunct in the management 
They follow the pattern 
the various 


of the condition. 
much as described above for 
grades of hypertension, and changes in 
the retinal picture are often the first: in 
dication as to whether the toxemia is ad- 
vancing or receding. This is an impor 
tant 


the pregnaneys 


factor in deciding whether or not 
should be terminated’. 
Retinal lesions are usually proportionate 
to the height of blood pressure and to the 


degree of albuminuria and edema. 


Symptoms Hypertension may occur 
When symp 
is thought that the 


tree has adjusted itself to allow 


with or without symptoms, 
toms are absent. it 
vascular 
for the 


present either the vascular tree has lost its 


injury whereas when they are 


power of adjustment or there is an as- 


sociation of neurosis. In the course of 
examining the patient symptoms will de 
velop as a result of suggestion from the 


questions asked by the physician. is 
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obvious that such symptoms can be absent 
since many cases of hypertension are dis- 


covered ace identally during medic al eX 


amination for insurance ot other Purposes 


In the early stages of hypertension the 


symptoms noted, if present, are charac 


teristic of a state of anxiety and usually 


are associated rather than resultant’. In 
creased irritability may bring 


ness. In the later stages arteriolar sclerosis 


nervous 


about extremities, pallor and = dizzi 
develops and results in characteristic signs 
and symptoms. 

Important to the individual case is the 
family history in respect to hypertension. 
Heredity has been shown to play an im- 
portant role in essential hypertension. A 
survey has revealed that the incidence of 


this condition is only 3 per cent in chil 
both 


pressure; 28 per 


dren with having normal 


with one parent having hypertension; and 


parents 
cent in children 
45 per cent in children with two parents 
The 


the patient’s vascular system can be esti- 


having hypertension’. resilience of 


mated by learning the age of the relatives 
suffering from hypertension. If they have 


reached a ripe old age then their vascular 


systems must have been excellent and this 
offers some encouragement for the patient 
at hand. 

Essential hypertension is found approxi- 
mately five times more frequently in the 
family history of patients with hyperten- 
sion or those who react to a considerable 
degree to any standard stimulus such as 
immersion of the hand in ice water than 
it is in those without hypertension or who 
react in the normal way to the test. This 
is explained by the theory that a sensitive 
and hyperreactive sympathetic nervous sys 
tem has an abnormal response producing 
unusual vasoconstriction which is the re- 
This is 


some to be the cause for 


sult of certain emotional reactions. 
considered by 
neurogenic hypertenston! 

Headache is the most common symptom 
encountered, Frequently it starts in the 


morning and disappears before midmorn 
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ing or noon and may be located in the 
occipital region, although this is not al- 
ways the case. The headache may occur 
daily or at intervals no more frequent than 
headaches in normal individuals. It may 
simply be a stiffness and tightness of the 
Since the 


and the 


neck or an excruciating pain. 
height of the blood 
severity of the headache do not parallel 


pressure 


each other it is thought by some that the 
headache may be associated with an under- 
lying psychoneurosis rather than with the 
hypertension. There is often a feeling of 
constriction in the sealp, particularly over 
the vertex, which is not often experienced 
by people with normal blood pressure. A 
very common complaint, although not 
characteristic, is that of fatigue occurring 
midafternoon though the 


toward even 


morning has been uneventful. Some pa- 
tients, however, may appear to have un- 
bounded energy and be able to continue 
beyond the duration of normal subjeets. 

The onset of hypertension may be noted 
individuals by the 


in some change in 


emotional tension. They may hecome irri- 
table, intolerant, inconsiderate, unable to 
relax or to avoid controversy. On the 
other hand, there is no proof that the com- 
monly observed disturbances of personality 
are any more than associated phenomena. 
The fact that 


may result in 


acute emotional excitement 
transitory elevation of the 


blood pressure is no proof that long-last- 
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ing emotional states can 


chronic vascular constriction! 


In addition to the possible hereditary 


and neurogenic tactors 


origin ot hypertension there is evidence 


that it may be of renal ischemic origin 


However. the evidence is conflicting and 
authorities differ as to their feelings in this 
regard. It is easier, though, to under- 
stand the beneficial action of low protein 
diet and salt depletion upon a renal basis 
for the origin of the hypertension'?. An- 
other factor suggesting a renal relation 
ship for hypertension is that hypertension 
is frequently associated with unilateral 
kidney 

Other 


hypertension include certain ¢ ndocrine dis- 


dise ase. 


conditions often associated with 
orders such as ovarian and thyroid disease 
and the Cushing syndrome, polye vihemia, 
coarctation of the aorta and increased in 
these conditions 


tracranial pressure. In 


there may or may net be invelvement ot 


the kidneys 

No matter what the basic cause of hyper 
tension may be. as the condition progre sst's 
the heart blood affected 
The hy pertrophies ind 
pensation, The left 


lo hypertrophy due to inere ased thickness 


and vessels are 


heart loses com 


ventricle is the first 


of the individual muscle fiber. This in turn 
causes a deficiency in the oxygen supply 


to the thie kened muse le mass \s the oxy 


gen supply to the heart muse le is de- 


creased not only does the left ventru ie 


to handle the 
but there 


have increase in high blood 


pressure also is a myo ardial 
This results in dila- 


When this has 


auricle 


handicap leveloped. 
tation of the left ventricle. 
reached a certain degree the lett 
also becomes hypertrophied and dilated. 
Although the right side of the heart is 
generally not affected to any great degree 
similar changes may occur if the hyper 
tension persists for a long period of time 
or if the left ventricle has failed. It has 
been stated that 60 per cent ol essential 


hypertension patients die of heart failure 


brought on by hypertrophy and dilatation 
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prec ipitate 


relative to the 


resulting from mechanical overloading ot 
due to coronary sclerosis and myoe ardial 
degeneration 

The first svmptoms of which the patient 
may complain are the cardiac signs which 
include heart consciousness, particularly 
when the patient is recumbent, palpitation, 
ind need for several pillows in order to 
After 
these symptoms these of failure of the lett 
finally 


‘ ough ar 


several months or vears ol 


sleep 


side of the heart appear and im 


clude dyspnea cardiac asthma 


Failure 


of the right ventricle follows as 
progresses and ev! 
denced by engorgement of the liver with 
tenderness in that area, edema of the ex 
tremities and transudations into the serous 
cavities. 


Phere 


mav be vague sensations of op 
in the chest and mild precordial 
pain such as in angina 


The rt 


pectoris or ot coronary 


torts 


may Sy rn of angina 


thrombosis which 


mav not be related to those of congestive 


heart failure or they may accompany the 


condition stated previously, howevel 


essential hypertension im a majority: of 


ases results in heart failure 


Palpitation in the early usually 


stages 
those patients having pose honeu 
rotic backgrounds or may result from eat 


diae arrythmia 


In addition te the involvement ol the 


nervous system as evidenced by headache 


and irritability there also may be vertigo 


tinnitus. insommia, fatigue, weakness and 


other more minor complaints. The syn 


drome of hypertensive encephalopathy 


which resembles to some degree an ¢ pilep 


Presence of hypertensive encephalopathy 


te seizure, may 
or cerebral vascular spasm is generally in 
(the locus 


nly 


ope 


dicated by certaim syn plom- 


hho 


in the cerebral are 


and rapidly and ine lude aphasia 


moneplegia or hemiplegia, pare sthesia, 


amaurosis, drowzine ss, ¢ onvulsions or coma 


but ne azetemia 


Prodromes such as severe and ilmeost 
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constant headache, nausea, vomiting and 
A few days 
hefore the attack loss of appetite and dis 


somnolence may be persent. 


turbed sleep as well as changes in. pet 


sonality such as irritability may be ob- 


served. The arterial pressure frequently 
rises to great heights and urinary volume 


falls. 


the severe hypertensive patient may have 


Although the pulse is usually slow 


a ruddy complexion, a deceptive symptom 


in the very ill patient. Thrombosis and 


hemorrhage oceur late in the course of the 
there may be small 


disease although 


thrombi in portions of the brain before 
This 


may account for certain symptoms sueh as 


any extensive damage is observed. 


tingling and numbness of the fingers and 
hands and incomplete palsies. It is neces 
sary that such symptoms be considered for 
they are the forerunners of apoplexy. 
Coronary thrombosis and death in’ pa- 


tients with hypertension are generally 
brought about as a result of arterioselero 
sis which always develops in hypertensives 
Hypertension is often 


of long standing 


accompanied by cerebral arteriosclerosis 


Which may cause thrombosis or hemor 


rhage. The changes in the blood vessels 


usually develop gradually beginning in 
the arterioles as shown by the development 
of hyaline degeneration (with or without 
fat), hyperplasia of internal elastic mem 
brane, growth of the intima connective 
tissue and muscularis atrophy. As the con 
dition progresses to the larger vessels the 
muscular layers hypertrophy. Arteriosele- 
rosis is generally observed more often in 
rather than those in 


the visceral vessels 


the extremities. Approximately 200 pet 
cent of the deaths of hypertensive patients 
are due te cerebral thromboses or hemor- 
rhages. 

Occasionally there may be thrombosis of 
one retinal artery whieh will bring about 
a disturbance of the vision in the area 
nourished by that vessel. 

Although the kidney may play a role in 
causing the condition the symptoms are not 


predominant. There generally is nocturia 


158 


and in caes of long standing this may be 


accompanied by polyuria indicating that 


there is nephrosclerosis and impaired 


function of the kidney. This is commonly 
found in the malignant syndrome. 
Norms Vhe range of arterial pressure 
in normal men and women is considered 
hy some authorities to varv from 90 to 120 
Hg systolic and 60 to 88 mm. Hg 


diastolic whereas others believe that 110 to 


mim. 


systolic and 70 te 90 diastolic are more 
normal figures. Some believe that arterial 


pressure rises as people grow older 


whereas others believe that the maximum 
little 
life of 


adolescence with very 
ot thre 


is reached at 
variation for the remainder 
the patient. 

Elevated blood pressure does not always 
mean that the condition is due to hy per- 
tension but it mav be caused by any num- 
ber of diseases which are far more easily 
understood and treated than is hyperten 
sion. Tt is necessary for the physician to 


consider the wide variety of causes of 
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hypertension. Coarctation of the aorta, in- 
farcted kidneys, pyelonephritis and related 
conditions are not commonly found but the 
patient should be theroughly examined for 
them. As previously stated, because the 
disease is so insidious and free of outward 
symptoms in its onset many people do 

net visit the physician or if they do fre 

quently fail to follow his instructions. The 

physical changes in the early stages of the 
- disease are so slight as to be almost un- 
noticeable. There 
striction of the arterioles in the evegrounds. 


Early diagnosis is based chiefly upon the 


may be a slight con- 


observation of a fluctuating elevated dias- 
telie and systolic arterial pressure which 
continues even after all possible variations 

other 
itself 


and all possible 


in measurement 


eauses for the condition have been 


eliminated. 


Diagnosis Although the renal fune- 
tion may show no impairment for many 


years examination of the urine may reveal 
1.010). poly- 


a lowered specific gravity ( 


uria to the extent of 2 to 3 liters a dav. 


decreased phenolsulfonephthalein exere- 


tion (PLS.P.), urea clearance 20 per cent 


of normal, albuminuria, slight) hematuria 


and anemia. 
The physical signs which are observed 


in diagnosing hypertension are: (a) Vari 


ous degrees of arterial tortuosity, narrow- 


ing of the lumina of the vessels. arteries 


crossing veins give nicked appearance to 


vessels when observed with the ophthai 


moscope (papilledema, hemorrhage and 
retinal and choroidal lesions may be ob- 
served in cases of longer standing); (bi 


the pulse generally is hard and the pe- 
ripheral vessels thickened and elongated: 
(c) hypertrophy of the left ventricle gives 


the heart a boot-shaped appearance when 


x-rayed; (d) retromanubrial dullness is in- 


creased: (e) there is a diastolic shock over 


the aortic area and the piteh of the aortic 


second sound is increased and accentuated ; 


= (f) an audible gallop sound develops: 


an electrocardiogram shows a deviation ot 


inversion of the I 


the axis with an 
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wave in lead |; (h) patient is breathless 


following less exertion than previously 


showing a de« reased exercise toleran he 
cause of the added strain on the heart :(i) 
less effort is necessary to bring on dyspnea 


as the cardiac reserve decreases; (j) the 


electrographic strain pattern and audible 


gallop sound are usually followed by mani 


festations of chronie congestive failure 


such as basal rales. slight evanosis, edema 


of the legs and an enlarged liver. In 


some cases, however, acute paroxysmal 


dyspnea generally at night or acute pul 
the first stages in 


monary edema may be 


severe failure. 
Although the blood pressure generally 
it differs frequently in 


rises moderately 


patients. Some may show a comparatively 
fixed increase in blood pressure whereas 


latter patients while asleep may show a 


others show considerable variance 


fall in pressure as much as 100 mm. Hg 
systolic below the usual systolic level 
while awake or excited \ systolic pres- 
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sure above 140 mm. Hg is considered ab- 
normal. 
an elevated 


patients will have 


blood pressure for 15 to 20 years or more 


Some 


but have very few other signs of hyper- 
tension whereas others may show severe 
signs such as arteriosclerosis, coronary dis- 
ease and eyeground changes with death in 
2 or 3 years as result of cerebral hemor- 
rhage, heart failure or even uremia. De- 
velopment of myocardial infarction may 
restore a long-standing high degree of 
blood pressure to a fairly permanent nor- 
mal level. 

Differentiation One of the greatest 
difficulties in examining patients with sus 
pected hypertension is the differentiation 
the 
hypertension developed as a result of emo- 


from those with so-called transient 
tional stimuli and unlikely to lead to essen- 
tial or nephritic hypertension, ‘This is ex- 
tremely important to the patient for once 
the diagnosis has been established he ean 
no longer obtain insurance and frequentiy 
he may be afraid to work or the employe: 
may hesitate to retain him. 

Clinical Course Jhiere are two types 
of hypertension which have been called 
malignant hypertension re- 
The latter type of hyperten- 


The 


mechanism of this svndrome is 


benign and 
spectively. 

sion has a typical clinical picture. 
cause or 
not definitely known. 
be a disease distinct from essential hyper- 


It is thought not to 


tension but rather a syndrome which is 


stage or which accompanies a 


an end 
number of diseases in which hypertension 


is concurrent. It commonly occurs in those 


patients who have suffered from essential 


hypeftension for some time although this 
may not be always the case for it may be 
found in patients who have had no pre- 
vious symptoms of essential hypertension. 
It is generally considered to be a result of 
intensification of hypertension for which 
the cause is not known. 

Malignant Syndrome Malignant hy- 
commonly found in 


pertension most 


men in early or middle life. It is less 
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common in women and seldom occurs in 
old age. In those patients with hyperten- 
is difficult 


described 


sion the onset of malignancy 
The 


1 of the grading scheme are 


to predict. symptoms as 


in group 
these occurring early in the ma- 


Blurred 


Examination of the 


usually 


lignant syndrome. Vision par- 
ticularly important. 
evegrounds will generally show early pap- 
fresh arteriolar 
constriction Most au- 
thorities concur on the fact that papille- 


dema is the chief characteristic and that 


illedema, hemorrhages. 


and an exudate. 


the malignant syndrome is not present 


without it. to this 


There are except 


rule, of course, but its absence increases 
the ditheulty of diagnosis. In some cases 
increased intracranial pressure is also pres- 
ent and is believed to be at least partially 
responsible for papilledema although either 
one has been found to occur without the 
other. 

There may be moderate enlargement of 
the heart and tachyeardia which maintains 
cardiac output without hypertrophy so that 
left axis deviation may not occur. Symp- 
toms of cardiac strain appear as the dis- 


Edema of the ankles. 


dyspnea and pain in the precordium occur. 


ease progresses. 
Electrocardiograms usually show a flatten- 


ing or inversion of the T waves in leads 
L and IL accompanied by left axis devia- 
tion, 

A study of kidney 


urea clearance or ability to concentrate the 


function based on 
urine may give evidence that it is normal 
or slightly reduced in the beginning or it 
may be comparable to the condition ob- 
served during the state of essential hyper- 
tension. Shortly, 
begins to fail with precipitate falls taking 


however, the function 
place as well as bursts of gross hematuria, 
an increase in protein excretion, and an in- 
ability to concentrate the urine. 

A test for specific gravity of the urine 
that at the 
cells no longer concentrate the urine, the 
1.010. As the disease 


progresses the kidneys are no longer able 


shows point at which renal 


maximum value is 
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to concentrate the urine and the specific 
gravity becomes fixed and the urine iso- 
tonic. This test is of value, therefore, in 
estimating renal function so long as renal 
failure has not begun. In some cases of 
hypertension a study of the crystalline de- 


Addis 


veloped a quantitative method for this in 


posits in urine is useful. has de- 
which the urine is collected during a timed 
period of fluid restriction and the output 
of the protein and number of formed ele 
ments are then determined. 

There may be periods of transient paral 
ysis or aphasia and bizarre psychologic 
changes occur probably caused by minut 
thrombi in the vessels of the brain and 
their sequelae in associated areas of focal 
necrosis, 

The 
is approached and _ it 
rapidly as a result of dilatation. The 


ciated kidney 


heart failure is intensified as the 


end may enlarge 


asso 
failure also accelerates and 
oliguria or anuria may be observed alter 


nately with polyuria. Failure of renal 


clearance and blood flow results in a de- 


crease of urea excretion which is accom 


panied by an inerease in blood urea and 
Vision may be par 


Nausea 


convulsion tre 


nonprotem nitrogen, 


tially or completely destroyed. 


anorexia and 


followed by an 


vomiting, 


quently occur ilarming 


loss of weight. 


Blood Picture [lie blood 


picture 


shows a rapidly developing anemia and 


a terminal reduction of plasma proteins to 


LB to 100 ec. Urea nitrogen 
content of the blood is high and urea clear- 


Usually ob 


a marked proteinuria and 


5.5 Gm. per 


ance considerably depressed. 
served also are 
macroscopic hematuria. 

Sleepiness overtakes the patient. Seme 


patients may die in uremia, others of 


cardiac failure and some few of cerebral 
hemorrhage Since the course is so rapid 
it is difficult to determine which condition 
finally brings on death. 


Differentiation |: 
to differentiate 


necessary also 
hypertension 


glo- 


malignant 


from renal failure and terminal 
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merulonephritis. Patients with Bright's 
disease do not die so quickly as do those 
with malignant hypertension 
of heart 


and much later in the course of Bright's 


Svimptoms 


failure appear less frequently 


disease. The heart enlarges more slowly 
and the cardiae shadow is more globular 
or characteristic of dilatation rather than 
enlargement as shown by the left ventrick 
Lett 


wave and S-T segment 


in the malignant syndrome. 


and 


more common in the latter, 


deviation 
changes are 
showing evidence of myocardial damage 
Nephritic patients are capable of tolerat 
ing a greater degree of renal excretory 
loss since myocardial damage is not so 
severe, When renal failure accom panies 


malignant hypertension intraglomerular 


hydrostatic pressure is above normal, at 
teriolar constriction and afferent arteriolar 
sclerosis take place and result in a de 
crease in the flow of blood through the in 
this 


that the 


tact tubular tissue In some 


cases 


constriction may so =6ogreat 


ure atly mncrease d arte rial pressure and con 


striction of the glomerular efferent ar- 


terioles may not show effect and the intra 


vlomerular hydrostatic pressure appears 


normal or below normal. Hypoproteine 


mia occurs in such cases as it does in 


those with glomerulonephritis. Low rates 


of glomerular filtration and tubular secre 


tory capacity and a higher rate of pro 


teinuria characterize terminal glomeru 


lonephritis. The renal funetion changes 


follow the structural changes in the kid 
Survival of with the low 


patients 


level of renal exeretory functions is usu 
ally four times as long as those with renal 
failure associated with malignant hyper 
The history of the is of 


tension, patient 


great importance since the course of 


Bright's disease is so characteristic 
Mencpausal Hypertension 
tension has been found to occur frequently 
However, study of 
that 


‘ tiologi« fac 


during the menopause. 
this 
ovarian secretions is not the 
that the 


condition has shown loss of 


tor but rather condition is) one 
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of true essential hypertension. It is likely 
that the emotional upset of the meno- 
pause accentuates the condition. In such 
conditions estrogens, in some cases supple 
mented with thyroid, have been found to 
restore control of the emotions with a 
subsequent reduction of arterial pressure. 
In some this pressure may never fall de- 
spite all treatment until the menopause 
has run its course. 


Pheochromocytoma \ functioning 
tumor of the chromaffin system has been 
designated as a pheochromocytoma. Most 
commonly it is found in the adrenal 
medulla. Such tumors have been found to 
contain both norepinephrine epine- 
phrine. Both of the latter substances are 
capable of maintaining high blood pres 
sure by their sympathomimetic activity. 
However, the chief sympathomimetic ac- 
tivity appears to be due to norepinephrine. 
Recently it was shown that the higher 
the concentration of nerepinephrine 
pheochromocytomas the more closely the 
clinical picture mimicked that of essential 
hiypertension'*, 

Although the incidence of pheochro- 
mocytoma is relatively rare, about one in 
a thousand, it should be considered suspect 
in most patients with hypertension. Since 
the cause of this form of hypertension is 
known, its differentiation is possible, and 
it is curable by surgical removal. It 
should be diagnosed and eliminated 
through careful studies of all patients 
with hypertension. Because of the effects 
of epinephrine on the body other than the 
elevation of the blood pressure, pheo- 
chromocytoma should be particularly 
suspect in cases of hypertension associated 
with an elevated metabolic rate or with 
a decreased glucose tolerance 

Diagnosis [hie diagnosis of pheo 
chromocytoma is essentially dependent 
upon the testing of circulating epinephrine. 
When the adrenolvtic drug. benzodioxane'! 
(piperoxan, 933F, 2-(1-piperidylmethyl) -1, 
}-benzodioxan), is injected) intravenously 


in a standard dose of 15 mg. for adults, 
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a brief but definite drop in blood pressure 
usually occurs in hypertensive patients 
with pheochromocytomas. When no pheo- 
chromoeyvtoma. is present, the blood pres- 
sure either remains constant or increases 
moderately 1% 

Another adrenolytic and sympatholytic 
drug, phentolamine?” (C7337, 2-(n-p 
tolyl-N-(m-hydroxy phenyl) -aminoethyl) 
imidazoline HCI is also used for the diag 
nosis olf hromoevtoma®!. A positive 
test) for circulating epinephrine or 
epinephrine is) indicated by a drop. in 
blood pressure. However. the hy poten- 
sion lasts for several hours while that from 
benzodioxane lasts for but a few minutes. 
Phentolamine is usually given intramuseu- 
larly in a standard dose of 5 mg. and ap- 
pears to cause less side efleets than benzo- 
dioxane. Phentolamine may also be given 
in a dose of 5 mg. an hour or two before 
and during the operation for pheochro 
mocytoma in order to prevent paroxysms 
of hypertension, tachycardia. respiratory 
depression and other effects of epinephrine 
intoxication. 

Etiology of Essential Hyperten- 
sion A sound diagnosis depends upon 
eliminating the known causes of hyperten- 
sion. A large majority of hypertensive 
patients will then still be found with 
hypertension of unknown cause. This 
problem of etiology is of great importance. 
for treatment should be meshed with it. 
Although research has been slow in dis- 
covering the causes of hypertension steady 
progress has been made. 

Most patients with elevation of blood 
pressure have developed increased resist 
ance to flow of blood through the numer- 
ous fine blood vessels distributed every- 
where in the body. They apparently do 
not have an increase in the amount of 
blood pumped from the heart, an increase 
in thickness or viscosity of this blood, or 
an increase in the total amount or volume. 
Microscopic studies of portions of these 
vessels obtained from patients in’ early 


stages of this disease usually indicate that 
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thickening or hardening has not occurred. 
This evidently develops later, probably as 
a result of hypertension. Consequently, 
many metabolic studtes have been directed 
toward possible dietary measures to mini- 
mize or prevent this cause or complication 
of hypertension. 

It has been shown that overwork, worry, 
anxiety, and similar tension states may 
cause the sympathetic nerves throughout 
the body to constrict or narrow these small 
and thus resistance ard 
blood Rest 


tives, long standard forms of treatment of 


vessels increase 


elevate pressure, and seda 


hypertension, are now sometimes supple 
mented by operations which partially or 
Medical means 
are now available and new drugs are being 
the of 


duplicating the results of sympathectomy. 


largely remove these nerves 


studied for purpose practically 

Under conditions which cause a lack of 
oxygen in the kidney, studies have shown 
that an enzyme may produce a substance 
which is distributed by the blood stream 
and which acts directly on the small blood 
to Body 


believed 


vessels reduce their size. en- 


by 
ol 


influences. is 


docrines or hormones are 


others to oceur in excess as a result 


functional or nervous 
that 


frontal 


thought nervous pathways starting 
in the ot the 


stimulate the anterior lobe of the pituitary 


lobes brain may 


This gland then may liberate a 


the 


‘land 


stimulates adrenal 


To be 


hormone whieh 


concluded next month 


This adrenal 

the kidney 
Thus it is possible 
be 
duced, each capable of constricting small 


pres 


cortex to secrete a hormone. 


hormone may in turn cause 


to produce its enzyme 
that two or three substances may pro 
and inereasing pressure. 
ol the ot blood 


sure following operations upon the frontal 


vessels 


stances reduction 


lobes of the brain have been reported. 


Recent: experiments have shown that 


nerve tissues are capable of forming 4 


pressor substances, namely. epinephrine. 


arterenol, pitressin, and an unidentified 


This 


some 


unidentified substanes 


substance 


is similar in serotonin 


the 


resp. cts 
substance whieh is 


the 


vasoconstrictor 
clotting of 
led lo 


pre 


naturally during 


Animal 
that a 


formed 
blood. 
the 


experiments have 


theory serotonin-like 
system has a secondary role in the mecha 
nisms concerned with renal hypertension. 
Another 


demonstrated in the blood of hypterten 


pressor substanes has been 


sion patients, and has been named pheren 


tasin It has only been found oeeasion 
ally in the blood of apparently normal pa 


sub 


tients. Apparently this active pressor 


the blood of 


with most types of hypertension. It 


stance appears in patients 


creases in amount as nephrosclerosis de 


velops, often disappears in the malignant 


stage. and dees not usually accompany 


one specially defined hypertensive svn 


drome. 


with a lise 
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The prognosis for patients with blad- 
der cancers, despite the method of treat- 
ment, has been unfavorable. Although 
recently reported as less than 1% of all 
malignancies, detection of carcinoma of 
the urinary bladder is on the increase.’ 
Among the 1000 genito-urinary admissions 
to our service during the past 20 months, 
there were 80 cases of tumors of the urin- 
ary tract exclusive of the prostate gland. 
Of these, 53 were tumors of the bladder. 
Bladder tumors are rare under 19 years 
of age.” 72°) occurring between the 40th 
and 89th year. Males predominate in a 
4 to 1 ratio. 90° of the tumors are said 
to be epithelial in origin with 80° in- 
volving the posterior wall.’ The symptoms 
are usually of long duration—over 50% 
having them more than a year before 
treatment is sought. Metastases do not 
occur until the muscularis is deeply in- 
vaded. By then the 5 year survival rate 
is 10% or less? The general pessimism 
in regard to treatment is reflected by 
Sauer who found an average life dura- 
tion of 3.9 months in 60 untreated far 
advanced cases as opposed to an average 
of 8 months in similar cases treated by 
all methods. 

For this reason, any new form of ther- 
apy, which may brighten the horizon, 
should be carefully evaluated. Jewett® 
states that the histopathology of the tumor 
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Radium Bomb Therapy 


for Cancer of 


the Bladder 


J. SYDNEY RITTER, M.D. 
HENRY RITTER, JR., M.D.* 
New York, N. Y. 


suggests its vulnerability to therapy. The 
incorrect early usage of radium in the 
treatment of bladder cancers had fallen 
into disrepute. Dr. Joseph F. McCarthy 
stated that “the army of radium enthusi- 
asts has dwindled to a corporal’s guard.” 
Barringer® noted the advantage of radium 
usage in inaccessible tumors of the lower 
bladder, and emphasized the lower asso- 
ciated mortality as compared with surgery, 
as well as a lesser amount of trauma to 
the tumor itself, thus reducing the chances 
of implantation. Beer® found the results 
irregular, while others considered the use 
of radiation pernicious.'® The findings 
were unsatisfactory whether external ra- 
diation, radon seeds or radium were used 
alone or in combination.'' Review of the 
recent literature shows a great difference 
of opinion. It has been said that the can- 
cericidal dose of radiation closely ap- 
proximates the lethal dose.'* Some feel 
the topical application of radium to be 
low in efficacy.® 

The disadvantages are listed as presence 
of a slough, calcareous incrustations of 
the bladder wall, bleeding, and ureteral 
obstruction.'* 

Royce and Ackerman'® report good re- 
sults with low grade tumors and poor 


*Fror the M Carthy Urologic Clin New York 
Poly Medical Sct and Hospita New York, 
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SON Fig. 4. | taken at time 
n a closed bladder 
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ones with higher grades. 

The work of Friedman. Lewis.'® Wal 
lace."’ and others.:'*'* has reawakened 
our interest in a new aspect of radium 
therapy; namely intravesical or intracavi- 
tational irradiation. Wallace considers 
this treatment essential for the abnormal 
bladder mucosa which is undergoing mul- 
tiple papillomatous changes. His concept 
is to treat these lesions. while they are 
confined to the mucosa, with radio-active 
sodium in a balloon catheter. 

Along with his encouraging results are 
those of Friedman and Lewis. These men 
felt that an intravesical radium bemb 
would strike at both remote and unde 
tected implants, irradiate the lymphatics 
of the bladder wall. and cause minimal 
exposure to the adjacent structures. With 
a precise te hnique the effeets of irradia 
tion on the tumor would be predictable. 

Technique This is the technique em- 
ployed in our elinie. 25 mg. radium 
capsule was used with an active length 
of lem. 0.5 mm. platinum filtration wall 
2.5 mm. diameter and a total length of 
15 mm. with an evelet located at one end 
30 ce. Foley bag catheters were selected 
with care from 218 to 24 F. Only those 
whose balloon shape Was ~pherical on 
distension with 50 ce. of solution were 
selected. The balloon diameter was 4.5 
em. Catheters were picked with short 
noses to prevent tenting of the bladder. 
Two holes for better drainage were cut 
into the shaft of the catheter distal te the 
bag. In our later cases the catheters were 
delivered with these extra openings al 
ready made. 

A long silk suture is passed through the 
eve of the capsule and tied. One end is 
drawn through the lumen of the catheter 
with the aid of a ureteral catheter on 
wire stylet. This end is permitted te hang 
free. If the bag should break, we still have 
control of the capsule. The radium is fixed 
in the center of the balloon area by using 
wooden applicators or orange wood sticks 


cut te size as a buttress between the tip 


of the capsule and the inner side of the 
nose of the catheter. The capsule is drawn 
against the sticks and the other portion 
of the silk suture is tied through the eve 
of the catheter. The catheter is now irri- 
gated to make sure the lumen is patent 
and will allow drainage of urine. 

We prefer to insert the catheter under 
sterile precautions into a closed bladder 
and distend the bag with 50 cee. of a 5° 
sedium iedide solution colored with 
methylene blue. The color gives evidence 
of leakage from the bag. The patient. re 
mains quietly in’ bed for the duration 
of treatment. Usually the radiation wa- 
fractionated inte 2 equal doses of 4 day- 
each with an average rest of 3 dave be 
tween exposures. Che k X-rays were taken 
te see that the bomb did not shift 
tien, (Pigs. | and 2). We express the dose 
in gamma reentgens which is the total 
radium energy delivered to the tissue 
The applications were done under the 
supervision and with the kind assistance 
of Dr. William Shehadi. We consider 
8000 to 9OOO gamma roentgens to be can 
cericidal. This generally 
along the lines proposed by Friedman and 
Lewis—that of fractionated homogeneous 
isvirradiation. We are opposed toe the use 
of the bomb in’ the open bladder. The 
open bladder is tented away from. the 
bomb so that the chances of preventing 
tumor recurrence all over rather than in 
a single area are diminished. (Fig. 3). 
The actual and potential tumor bearing 
area must be in contact with the bag. 
With adequate catheter drainage the blad- 
der will stay collapsed so that the mucosa 
will remain in contact with the balloon. 
(Fig. 4). In those eases where open 
surgery Was done. we have used the hom 
holding the guide silk suture. tied to the 
These of the catheter. by Wrapping 
around tengue depressor whieh i- 
strapped to the abdominal wall with tape. 
We permit the bladder te assume its 


normal position in these cases. We wonder 


Whether omight not be better te imtre 
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Fig. 5. Large tumor of bladder wa Case | 
Ritter and St} JAMA (1412/5042. 1949) 
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Fig. 7A. Above. Case 2 
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urogram showing lett obst 


duce the bomb from above through the lilatat f the u ; e tumors were ex 


urethral inflammation. We subseribe to 4p 


the practice of eradicating the tumor by The third adr 


endoscopic resection, partial cystectomy, 
\ radiu D Ww | 

or electro-coagulation prior to the applic a- ind t withdrawn tor 2 da A 14 

tion of the radium bomb. rreerment was Then 


Case Reports | smb sed. 


Case 1. R. O., a 35 year old white female i lilatat 
was admitted Septer k 1948 with a 2 year t 2 t 
; ‘ qué ty tig maturia + + 
t id wa 
1, and ft pat 1 N 
biadd sferal wall were Th 
x ind j t t nied a t 
yt wit » bladd wall ae t. (Fig. § Dio; 1. Pat ald ' 
At sura the urethra manua ed 2 par F 
and the tumors visually ex 1 and bases f t bladder w jet 
yurated 4 rding tr technique of J. F é 
Sidne Ritter.” Par grade 2 ? patient 5 m 
te t ? int Ar 1949 n } r + 
patient was readmitted. Despite k of syme i 
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These details are mentioned to empha 
size the importance of differentiation be 
tween the bleeding in untreated bladders. 
and those treated by radium. To avoid this 
unhappy complication, it is suggested that 
bed rest. catheter drainage and abstinence 
from electro-coagulation be instituted at 
once. It is of interest to note that no tu- 
mors were found in this man’s bladder at 


the time he was opened. 


Case 6. H.7T 


e 
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were noted on the biecde 5. A tumor jurated endoscopically on 
poster jrethrs wa packed with hemostat x (Fie 2A ee 
tarch. The patient has had a suprapubic tube tor 
4 P tu for a month and Joina we p se 
pam. Case 2. » 57 yea J white male wa ae) ‘ 
adder tum | | dergone 03 
t bladder tumor. He had undergone 2 seq rier me 
mental bladder resections and one end k patie nd 
fulguration at another institutior HH ver numerous tumor buds in } badder. Extensive 
2 thn tal marcin ex n and fulguration was carried out, en 
Excretory uroaraphy showed a left hydrone ploying the retrograde resect pe. A arade 
pn nd a detec? in the let+ bladder wa 2 par ry carcinoma wa daar ed Fig 
: (Fig. 7). The patient had 3 growths at one 3B). Two days later a radium bomb was ir 
seven and elever which were excised ertea inf 4 ed biadas 8O00( jamma 
end ally snd their baste fy gurated roentaen were aiver ver a per ‘ tl da 
Path yical diagr was papi lary carcinoma n two 4 day doses with 3 days rest in between 
irade | or 2. (Fiq. 8 Jay ster @ radiur Severe frequency persisted for 3 months after . 
bomb was inserted. 825 Jamma roentaens were the radium was used It was alleviated by 
; jelivered in 2 divided doses with 3 days be weekly intravesical instillatior f intracaine in 
tweer Jose The patient had a moderate! Cyst py was performed a* mont? r 
th main and ‘re tervals and the bladder remained clean unt 
weekly intrave with gq result tn +} the vaul? wa tulqurated Terminal hematuria 
yfer a small par ma wa een and tulqurated per ted tor 10 day Urine wed 0 to 2 
Six mont ster tne biadder wa ear ec per high power teid rer vobir 
patient died of cardiac disease snuary 1952 was 75 and the red int 3.9 f nm spite 
Case 3. J. W » 67 vear i white male wa ts eport, and in the absencs $ the senior 
first soon by us with a: erated } irgeon, the patient ign? treat 
& easter tor ary tulgura was per med but did 
formed nd partial bladder resectior 
ad thelium was reported. [(Fiq. 10). 4 days post- 
Re: peratively, a radium bomb was inserted and 
roentgens were given in one 8 
Jay dose. The patient had no persistent urinar 
> Jiscomfort 3 months later the bladder wa 
lean. Seven mont ster a tiny pag ma wa 
—_ eer n the dome f the bladder and fulaur 
sted 
+ Case 4. C. P ) uty year Id white mal 
Bi with hematuria and frequer f x» months 
cn juration presented a par matous lesion ? 
m. in diameter on the right wall of the bladder, 
(Fig. 11). Partial bladder resection wa ywried 
if The path } Waar wa na a 73 year wh 
? ented e tumor the rignt lateral wa 
ster a radium bomb was ir ted for 6 da 9 Fig 
samma_roentaer Ties excretory urogram showed good bilatera 
the waiting interval. The urethra was very Hah formed. rade 3 papiliar ma was diag 
rder to quide the bomb into ¢ weeks later tor 4 hour ne total dose wa 
AS A ext re 
yst pies have not revealed any new qrowth d 
up + 1! month therapy wa nsigered ent nce } air ity wa 
* YY intered on passage of the catheter. The 
ci Case 5. !. K.. a 65 year old white male ’ ystotomy wound had been allowed + lose 
plained of dysuria and freque for 3 month ntrave puncture of the bal wac 
pital adm 4 yea earlier he ory terminate the treatment nce the ba 
had der } e prat it t tstectomy M ald not empty tcelf One month after treat 
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complained of marked fre- a cure is not anticipated, palliative therapy 
On cystoscopy an encrusted =. 4, employed. The relative value of ra- 
dium as a hemostatic agent in such cases 
is worthy of estimation. 

Discussion We avree with Barringer® 
that a pre-operative work-up is most im 
portant, especially the exeretory uregram, 
to establish the status of the urinary tract 
Biopsy. eVstoscopy and evstography are 
needed to locate and evaluate the tumor 
A general check is advised with the assist 
ance of x-ray to demonstrate any meta 
static lesions. Barringer further suggests 
the use of antiseptic irrigations with ar 
evrol, acriflavine, and mercurochrome to 
relieve distressing after-effects. He also 
cites the importance of a biopsy on any 
slough. 

For the mild discomforts « \perien ed by 


It is too soon to evaluate the efficacy some of the cases while in bed during 


of this latest therapeutic measure treatment. we found opium and belladonna 


Case 8. F. ' B year old white 


rectal suppositories to be a source of great 
relief. In two cases manifesting persistent 
of radiation evstitis, we have 
had good results from the intravesical in 
stillation of LO ce. of Intracaine in oil. Tt is 
our practice where signs of vesieal irrita 
Tron persist te restuds evstoscopieally and 
te exclude thre possibility ol oa foreign 
bedy, such as a portion of the Foley bag 
found in Case 6. or a piece of tumor tissue 
floating free in the bladder which may 
have calcific encrustations upon it. Colby 

concludes the term “radiation reaction” 
is guesswork. In certain of his cases. he 
noticed the supposed post-radiation his 
tological picture before therapy was 
started. He feels tumor morphology is 
constant throughout therapy The only 
distinctive post-radiation feature he noted 
was evteplasmice swelling. and even that 
was inconstant. On careful digestion of 
our results. (Table 1). vou will note that 
we resorted to the use of the radium bomb 
in extensive or multiple lesions that were 


net amenable te simple excision oor en 


Although this case is far advaneed and 
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therapy. We have emploved it 


dose 


as a prophylactic measure with the hope 


of decreasing recurrences. We have not 


experienced persistent uncontrolled un- 


happy vesical irritation. Neither concracted 
rs 


complic ated any of our case 


ner occlusion to the ureters have 
te «ate due 


to the radium 


Conclusion 


The therapeutic 
agent depends upon results obtained on 


acceptance of any 
a known pathological entity. Tumors of 
the urinary bladder vary so greatly that 
the histopathological terpreti 

opir 
Again, when a benign or malignant type 


ceives a wide difference of 
had been present as the primary lesion, 
subsequent growths have been found to 
be of an entirely different classification. 

The bomb has been well tolerated, and 


patients readily submitted to the treat- 


The only fear is that of 
hemorrhage after 


destroyed 


ment. uncon- 
trolled 
growths 
even a year after bomb therapy. 

Ten cases of various types of bladder 
treated with the radium bomb 
are presented, Our series is small and 


secondary 


were endoscopically 


tumors 


the cases followed too short a period of 
time to justify any definite conclusions 
as to the value of this form of therapy. 
Further study of this, and other modali- 
ties, for the treatment of bladder ca 
should be encouraged. 
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Benign Lesions 


Responding to 
X-Ray Therapy 


Many lesions have been treated by x-ray. 


Some have reacted uniformly favorably, 


some unpredictably while others have 


been refractory. This is an attempt to pre- 
sent some of the benign lesions frequently 
seen in general practice where a good re- 
sult is expected. 

Bursitis The subacromial bursa is the 
one most commonly involved. It may be 
The 


The others 


acute, subacute or chronic. acute 
form gives the dramatic cures. 


In these latter forms, 


will also respond. 
the response is more protracted and may 
require more than one series of therapy. 
Clinically, the follows 


marked physical exertion of the shoulder 


acute form some 
joint as in climbing, painting or heavy lift- 
ing. There is point tenderness at the upper, 
outer angle of the affected shoulder. Some- 
times the pain is anterior at the same 
level. It is more severe at night. The radia- 
tion is down the arm and up the side of 
the neck. The arm cannot be extended 
than about 60 


From this point to a point where the arm 


more past the vertical. 
is stretched laterally at shoulder height is 
the are through which movement is ex- 
It is said that past 
Wo- 
men usually complain they are unable to 


X-ray 


cruciatingly painful. 
this latter point, pain diminishes. 


button their clothes from behind. 
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examination will often disclose a calcifica- 
This is 


symptoms are 


tion at the bursal site. path- 


ognomonic but clinical 
equally valid in determining the need for 
instituting therapy. 

Some radiologists administer two treat- 
ments on the first or even the second day. 
The patient should keep the arm in a 
When 
the pain is gone, active motion is en- 
Relief is 
often noted in from two to four days and 
this better than 
needling, The 
chronic forms may not show relief for six 


sling while in the painful state. 
couraged to prevent adhesions. 
modality is probably 
injections or surgery. 
or eight weeks. 

Pruritis Vulvae An attempt to rule 
out any organic basis should be made 
before administering x-ray treatment. 50r, 
unfiltered, superficial therapy weekly for 
three to six weeks is often effective. Some 
relapse but some experience 
relief. If 


present, malignancy should be borne in 


will per- 


manent kraurosis vulvae_ is 


mind, 


Plantar Wart 
the foot is exposed to pressure, i.e... heel, 
under the head of the 
the balls of the toes. 
If swelling is present or inflamma- 


They are seen where 
metatarsals and 
The pain may be 
severe, 


tion occurs after the application of escha- 
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rotics, it is better to wait until it subsides. 
The plantar wart should then be treated 
with a large dose of unfiltered, superficial 
x-ray. Before treating, remove as much 
keratosis as possible with a knife or blade. 
The pain will subside in from two to four 
Occasionally, in a week or ten days 
the 


days. 
following treatment wart becomes 
swollen and painful. The reaction will sub- 
side in about one week. In about three 
weeks the wart can be peeled off. If this 
treatment is not effective, a second treat 
ment may be The 


dose may be given in four weeks if there 


considered. second 
has been no reaction and no improvement. 

Hemangiomata [hey should be 
treated as early as possible. 
lies in their becoming traumatised, bleed- 
They 


There are three main 


The danger 
ing or infected. sometimes offer a 
cosmetic problem. 
types: 

\. Capillary or port wine stain, nevus 
They are generally found on 


They are not elevated 


flammeus. 
the face or neck. 
above the skin level. This type is radio 
resistant. CO, snow has been successfully 
tried in a few cases. They may be con- 
cealed with Covermark face powder. 

B. Cavernous or strawberry type, nevus 
vasculosis. They occur mainly on the face 
and are elevated. X-ray, or better yet, 
radium, gives good results. 

C. Angioma Cavernosum, deep venous 
cavernous type. These vary in size from a 
em. in diameter to about a silver dollar or 
larger. They are often found on the face, 
less often tongue, 
labia. When superficial x-ray or radium 
is indicated, the deeper ones require in- 
Care should 


on buccal mucosa or 


terstitial radon or radium. 
be taken when 


over the testis, ovaries or growing ends of 


radiation is administered 


bone. Some prefer to inject a sclerosing 
solution of sodium morrhuate as an alter- 
native method of treatment. This seems 
to give more scarring. 

Parotitis Only the non-epidemic type 
is an indication for roentgen therapy. Be- 


fore administering x-ray, as much of the 
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possible is removed by gently 
the cheek the 
should be held open and the 


exudate as 


over parotid 


massaging 
The mouth 
tongue held away by a tongue de presser 


Phis 


purulent 


maneuver olten dislodges a muco 


plug. If free drainage is not 


this each 


lor 


established by means prior te 
the be 


a sialolithiasis as a 


may worse 


treatment pai 


presence ot cause 
parotitis may often be detected by radiog 
raphy. These measures may often prevent 
incision and drainage and its unpleasani 


complication of salivary fistula 
Thymic Enlargement 


thymus should be suspected in the pres 
while 


enlarged 


ence of cough, cyanosis, choking 
feeding, inspiratory stridor and dyspnea, 
mainly in the first year of life. X-ray films 
in the postero-anterior view reveal an en- 
larged supracardiac mass; in the lateral 
views there is “buckling” of the trachea. 
Lympho« ytic tissue is very radiosensitive 
Since thymus is an example of this tissue 
it is susceptible to x-ray. It will shrink 


after a small dose. Thymic enlargement 


per se is not an indication for therapy 
unless associated with symptoms.  Reliet 
is often noted in twelve hours. 
Lymphoid Tissue in the Naso- 
pharynx A hyperplasia of the lym 


phoid tissues in the nasopharynx often pro 


duces upper respiratory infection inter 


fering with olfactory and auditory fun 


This type of nodule occurring in 
the 


tions. 


the choanae, turbinates and around 


Eustachian orifices is often inaccessible to 
sinus infection 


result in 


Irradiating the lym 


surgery and may 


and ear symptoms. 
phoid tissue will shrink it and relieve the 
otitis 


impairment of 


removal 


hearing 
surgical 
The small 
treated 


sinusitis, 
im conypune 


ol 


remaining 


media, may used 


tion with adenoids 


children. frag 


thus 


ments are or they may en 


large and become symptomatic. They may 
also be treated with a specially designed 
nasopharyngeal radium applicator. 
Furunculosis furuneles, 
be favorably 


carbuneles 


influenced 


or cellulitis may 
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by a small dose of radiation if adminis- 
tered early before suppuration takes place. 
If the lesion goes on to suppuration it be 
comes a surgical problem. The applica 
tion lies mainly in the treatment of lesions 
aroung the upper lips. nose. cheeks and 
orbits where squeezing and surgical inter 
vention are dangerous and may result in a 


Hot 


be used in 


cavernous sinus thrombosis. packs 


and antibiotics may conjune- 

‘ion with x-ray. 
Dermatophytosis |» 

of the feet 


therapy should first: be tried. 


this disease 


hands and other forms of 
Sometimes 
the lesions will respond after a few weekly 
applications but often recur. is) im 
perative to question the patient regarding 
prior x-ray and to guard against over 
dosage because of the chronicity of the 
disease. Do not use local applications 
during treatment. 
Tinea Capitis 


served for those cases where other meas- 


Here too x-ray is re- 


ures have failed. The sealp is prepared 


by clipping closely, not shaving. In about 


three weeks after treatment the hair is 


loosened. The stubble may then be cov- 


ered by adhesive plaster and removed 


infection when 


The infected 


mechanically. Secondary 


present must be controlled. 


Clini-Clipping 


hair is burned to prevent spread to others 
The 


two 


in the family. fuzz of new hair is 
months. 


Lymphadenitis Peripheral 


lous adenitis responds satisfactorily to x 


seen in about 


tubereu 
ray. The glands involved are mainly in 


the cervical an lavic ular hains. 
Here, also, when fluctuation occurs, aspira- 
The re- 
sponse may not be apparent for two or 


tion (not incision) is indicated. 


three months. central tuberculous 


adenitis, either mediastinal, and 


pulmonary tuberculosis should not be 
treated by 
Neurodermatitis \ 


of superficial, 


x-ray. 
small amount 


unfiltered radiation will 
often control this annoying condition. X 
ray stops the pruritus which stops seratch- 


Thus 


infect, 


ing and permits infection to heal. 
the vicious cycle of itech, serateh, 
itch is broken. The dose should be mini- 
mal (25r) at a sitting, repeated once ot 
twice a week, 

Fissured Nipples: Acute Mastitis 
These painful conditions often incident to 
nursing will show a good response and 
improve after one or two treatments. Ab- 
scess formation is surgical problem 
rather than radiological. 


218 Long Lane 


EPISIOTOMY 


Incistons for cutting the 
to prevent lacerations 
1, Medium 
Mediolateral 
Right lateral 


permeum 


lateral 
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In 1939, and again in 1951. one of us 
reported on our experience with two series 
of cases of cancer of the stomach at the 
Norwalk Hospital. The two series were 


Vears with 


apart and were analyzed 


the thought of comparing the progress in 
un average medium-sized American hos 
pital with the advances reported by the 
Norwalk Hospital 


had a capacity of approximately 225 beds 
first 


larger surgical centers. 


at the time of the study and has 


about 275 at present, Another six vear 
period having elapsed, a study was made 
of the group comprising this period and 
the combined findings of all three series 
are presented herewith. 

We believe that the statistics gathered 
here are significant because they mirrot 


the situations in many similar size hos- 


pitals throughout the country and will 
throw light on how these hospitals com- 
pare with the larger centers in the han 
dling of this problem. 

Incidence 
1932-1938, 


The first report, covering 


the vears included forty-two 


cases; the second series from 1938-1944 
consisted of forty-six cases. The present 
report extending from 1944-1950) com- 


prises fifty-four patients. Thus, the present 


analysis is based upen a series of one- 


forty-two consecutive. proven 


hundred 


Cases, 


Phat such a report is possible only two 


1953 
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Cancer 


Stomach 


of the 


LOUIS G. SIMON, MLD... 
L. HERBERT SKLUTH, M.D... B.Se. 


war 


years after completion of the last series is 
due to the fact that none of the cases op 


erated on during the last vear of this 


study has lived more than two vears 
We have called attention: previously te 
stomach cancer in 


the low incidence of 


this state. The statistics in) Connecticut 


which are among the best documented in 
the country, place this type of cancer fifth 
It accounts for only 


figures 


in order of frequency 


7.9°) of all cancer cases. seems to 


with the national which 
are being revised No 


erally thought that cancer of the stomach 


ide 
longer wt gen 
stands first in the order of frequeney. 


In view of these statistics, our seem 
ingly low incidence of one-hundred forty 
two cases per population of approximately 
75.000 for an eighteen year period, does 


Although the Mavo 


ecauneet pet 


not seem unusual 


stomach 


Clinie reports one 


two-hundred admissions, it must be re 


that it 


membered draws many cases for 


surgery alone on a countrywide basis 
Age, Sex, and Color [hie diseuse 
common the 


“even Ne 


grees in the entire group of 142 patients 


was not found to be very 


colored race There only 


This, of course, may be a reflection of 


the ratio of the local Negro population te 


nr 
| 
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the white. Males were affected much more 


frequently than ninety-three 


females 
age distribu- 


As for the g 
follow the 


against forty-nine. 


tion, it seemed to curve re 


ported by most statisticians and empha- 


sized its occurrence more commonly he 


tween the ages of 50 and 70 


Symptoms That there are, unfortun- 


itely, no symptoms of early cancer was 


Of the 


them 


shown again by the present study 
142) cases, 
with the 


ninety-four presented 


selves complaint: of epigastric 
a late symptom. 
85 of the 142 cases had 


chief complaint less than one year, 


pain 

In our series, 
their 
and 78 of them less than six months. In 
spite of this comparatively early appear- 


ance of the patients at their doctors’ 
offices, the disease as seen at operation 
and autopsy was well along its way and 
be classified as “late” by the 
pathologists. 

All the literature 


keeps admonishing 


could only 


directed at the laity 
them to go to their 
doctor early. They are promised that by 
doing so they will contribute to an early 
better 
of being cured. Although the basic truth 


diagnosis and will have a chance 
of this thesis cannot be challenged, unfor- 
tunately it does not seem to hold true for 
eancer of the stomach. In other words 

when symptoms appear we are already 
late 
possible that the urging of the publie to 
fruit but 


was not 


dealing with a eancer, It is quite 
see their doctors early did bear 
the discovery of the disease 
matched by the success of the educational 
campaign, 

It must be concluded from this and 
other reviews that the time at which the 
symptoms appear bears no relation to the 
stage or the extent of the cancer in the 
stomach exeept that by the very fact of 
their appearance, they point to a prob- 
ably late stage of the disease. 

Diagnosis The diagnosis was estab- 
lished in each case either by x-ray, lapa- 
rotomy or autopsy. No doubtful cases are 


included in this series. 


180 


films were made in 107 of the 
Of these 107, 100 showed evi- 


the lesion 


X-ray 
142 cases. 
cle nce of 


was not seen at all. Thus, it may be noted 


In seven cases. 


1 high place 
among the detect 


ind should be made use of more 


that roentgenography has 


methods available to 


eancel 
frequently. 


Gastric analyses were used very spar- 


ingly in this series of eases and so their 


value cannot be properly assaved. Othe: 


writers, however, emphasize the great 
value of this diagnostic aid. Wangensteen 
estimates that 90°, of gastric cancer pa- 
tients have achlorhydria. 

It mav be said that the diagnosis of 
cancer of the stomach cannot be made on 
any single finding, with the exception of 
x-ray. In order to make the diagnosis 
more frequently, it is advisable to suspect 
10 who 


who 


the disease in every male over 


develops “gastric consciousness or 


notes some change in his digestive habits. 


Suc h a person should he examined thor- 


oughly, have a gastric analysis, stool 


examination for blood, a G.I. series, ete. 


Pathology 


unanimity as to the classification of can- 


There seems to be no 
cer of the stomach. For the purpose of 
this study, these points were noted: 

Histologic type 

2. Location of the lesion 

3. Presence and location of metastases. 

By far the largest group, histologically, 
This 


of the specimens exam- 


was adenocarcinoma. classification 


was made in 87 
ined. As for the 


57 were found in the distal third of the 


location of the lesion, 
stomach, 11 in the midportion and 19 at 
the proximal, or cardiac, end. In the rest 
of the cases, 55 in number, the location 

was not specified or determined. 
Metastases, which were found either at 
at autopsy, were present in 

cases. Of the 71 
9 


which this information was available, 52 


operation or 
most of the cases in 
presented regional lymph node and liver 
involvement, while 21 others had distant 


metastases. 
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Treatment and Results present 
the ideal treatment of gastric cancer is its 
early removal. There is some debate going 
the the 


should be total, no matter where the tumor 


on whether removal of stomach 
is located, or whether the prepyloric can- 
cers should be treated by a subtotal rese« 
tion. 

Since this study was first undertaken, a 
new generation of surgeons has augmented 
our list of operators. The surgery done 
efforts of ap- 
Although this group 


in this series represents 


proximately 30 men 
included surgeons of various ages and 
were 


the 


from various schools there appar- 


ently none who believed in routine 


total gastrectomy. Ten total gastrectomies 


were done but all of them were for high 
lesions 
We differentiated, in our analysis, be- 


Any 


advane ed as 


tween operability and resectability. 


case which was not so far 
to preclude exploration was called oper- 
able. 
the operator, had a chance of being cured 


called 
50°73.) 


Any case which, in the opinion of 


by operation was resectable. 73 
of the 142 cases (about 


laparotomized and were given the benefit 


were thus 


of decision as to resectability after intra- 
Thirty-one cases 
of those 
The 


rest were either closed or had some pallia- 


abdominal examination. 


(21.8%) 
explored, 


of the series, or 42% 
were deemed resectable. 
tive procedures. 

Since the object of this paper is to dem- 
or lack of it—in 
the treatment of cancer, it should be noted 
here that both our operability 
sectability rates have definitely 
In the first 
rate was 45°. In the last group it was 


onstrate any progress 

and re- 
increased. 
two series our operability 
55°2.. Resectabilitv showed an even greater 
increase. In the first two groups 35°) of 
the operable cases were resected while in 
last 


rose to 


first 


the group this figure 


In analyzing the results we must 
mention the 69 cases that were thought to 
be inoperable. Three of these lived about 


one year, three others for about a year 
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i half. and three more lived on for 
three vears after being declared inoper 


able. 


note 


As for the thirtv-one resections we 
that there total and 21 


subtotal resections. There is one man liv 


were 10 


ing now eleven years postoperatively 


There were no other five-vear survivals 


None of the patients that had total re 
sections lived over one vear. Of the sub 
total resections, two patients survived one 


one half lived 


two and three vears, one for eleven vears 


and years, three between 


and four others were alive between three 


and four vears. In other words, in addi 


tron te the eleve vear case, Te <ected cases 


ind one-half to three and 


lived from one 
a half vears. As a further sign of progress 
it should be noted that of this last list of 
ten, six were from the most recent six-year 
group 
Of the 
survival group, eight had their lesions in 
the distal third of the 
in the midportion Three of 


survivals (three and a half to four years) 


ten cases that made up this 


stomach and one 


the 


longest 


had regional lymph node metastases 


Summary 


A series of 142 consecutive, 
cases of cancer of the stomach, treated 
at the Norwalk Hospital during a period 
of 18 vears, was analyzed. These cases 
were separated into three, six-year units. 
The analysis designed to compare 
and note whether progress has been made 
in the treatment of the more recent 
group as compared with the earlier two. 

At the beginning of this paper it was 
stated that the authors believed that the 


proven 


was 


conditions prevailing our hospital 
mirrored the situation existing in hun- 
dreds of similar size institutions. This 


statement is based on the annual surveys 
conducted by the American College of 
Surgeons, American Medical Association, 
ete, Norwalk Hospital has repeatedly ap- 
peared on the approved list of the Ameri- 
ean College of Surgeons and has been ap- 
proved by that body and the American 


Medical Association for Interne and 
Surgical Resident training. 
The statistical differences which may 
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oceur between the medium size hospital 
and the large surgical centers may or 

y not be significant, depending upon 
the viewpoint. If we consider the greater 
number of treated by the large 
centers, the larger areas they draw upon, 
the method of compiling the statistics, 
there may not be much common 
ground for comparison. On the other 
hand, if the reports from the large surgi- 
cal centers were compared to those of the 
smaller hospitals without allowing for the 
differences in the basic conditions, then 
the smaller hospital would not compare 
well at all. 


It seems to us, therefore, that the great 


national agencies which are concerned 
with the campaign against cancer should 
take note of this situation, and in addi- 
tion to its campaign of publicity and edu- 
cation, make a comprehensive study of 
the exact facters accounting for the 
seeming lag in the smaller institutions. 
Having 
should then be taken to elin 


these causes, 


rate them. 


discovered steps 
By carrying out such a program, a really 


sizable reduction can be made in the 


number of people dying from cancer of 


the stomach. 
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Tuberculosis Symposium 


Practitioners are cordially invited to at- 


tend the Second Annual Tuberculosis 
General Practitioners to 
be held in Saranae Lake, New York, 
July 13 through 17, 1953. 

The 


Symposium for 


this five day 


members of the 


registration fee for 
$40 for 
American Academy of General Practice 
and $50 for of & 


should accompany the enclosed applica- 


non-members. 


tion. This fee is not refundable if the 
applicant is registered for the symposium 
and fails to attend, but it is applicable te 
the total registration fee 


torta and laboratories in the Saranac 


salia 
Lake 


Morning sessions are from 8:30 te 


Sessions will be Vallous 
area 
12:30 daily. afternoon sessions from 2:00 
to 4:00 on Monday, Wednesday 


Thursday. There will be elective sessions 


and 
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Avenue, South Norwalk, Conn 


30 West 


on Tuesday and Friday afternoons. Physi 
cians desiring to make patient rounds will 
have that opportunity each afternoon at 
1:00. On Monday night there will be a 
dinner for physicians attending the course, 
their families and the faculty. 


Many 


physicians attending last’ year’s 


brought their families to 
Saranac Lake. So that families might have 
use of the car to enjoy the many vacation 


Adirondack 


free bus transportation was 


facilities of the surrounding 
Mountains, 
provided for physicians from Saranac 
Lake to the various meeting places. This 
practice will be followed again this year. 

If you plan to attend this Tuberculosi- 
Symposium, please send a card to Richard 
P. Bellaire, 


P.O. Box 707, Saranac 


General Chairman, 
Lake. New York 
Information on housing accommodations 


will be sent to you at a later date. 
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Treatment of 


Common External 


Perhaps the commonest ocular com 


plaints are external infections. Treatment 
simplified by the new 
the 


Gantrisin 


has been great'y 
available. Of 
Sulfacetimide 


drugs now newer sul 


fonamides and 
Sulfamvlon are es prec ially useful for lopi 


cal application. The 30°) solution of Sulf 


acetimide provides the highest coneen 
tration and best penetration. We have 


used this drug in several thousand eases 


with only one sensitivity reaction. All 


three drugs provide wide bacterial cover 
allergic 
the 


and relative freedom from 


age 
Sulfamvlon is effective in 


hese 


reactions. 


presence of pus, preparations are 


stable in solution require 
special storage or low temperatures, Solu- 
daytime 


tions are always 


preferred for 
use because they do not cloud the visien 
as do ointments. 

The use of a combination of sulfonamide 
drops during the day and a broad spect 
rum instilled at bed 
time will clear up practically all infections 
of the 
However, treatment 


antibiotic ointment 


conjunctiva within a few days. 


should be continued 


four or five days longer to prevent re 


currences. [ln treating stves and lid in 


fections, hot moist compresses should be 


used along with these drugs 

When 
application 
about drug allergies. 


prescribing drugs for topical 
should 


heney er possible 


one always inquire 


From the 


(Vol. 81, No. 3) MARCH 1953 


Ocular Diseases 
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select a drug that will not be needed at 


some future time for a serious systemic in 


fection, e.g. penicillin has been the most 


effective agent against gram-positive orga 


nisms. but due to its widespread use, more 


and more resistant strains are appearing 


This is especially true of the staphylococci 
the most common ocular pathogens. When 


penicillin is used locally in’ the eye, 


the sen 


about patients become 


sitized to the drug. Bacitracin has about 


the same bacterial spectrum as penicillin 


and is not likely to be used systemically 
hecause of its toxic effect on the kidney 
Also, it rarely produces sensitivity re 


actions and no inhibiting enzymes such 


as penicillinase have been demonstrated. 


Penicillin should be reserved for systemic 
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administration and for injection into 
localized areas of infection. It is effective 
in the presence of pus. When given sys- 
temically it is of great value in orbital 
cellulitis, cavernous sinus thrombosis, 
abscesses, ete., but it does not penetrate 
the intra-ocular tissues effective 
amounts. 

The peculiarities of the intra-ocular 
vascular system and of the blood-aqueous 
barriers and blood-vitreous barriers are 
such that ordinary systemic levels of most 
of the antibiotics are meaningless so 
far as penetration into the eye is con- 
cerned. 

Table I lists some of the newer drugs 
and the concentrations recommended for 
topical ocular therapy. Table IT lists the 
common ocular pathogens and rel- 
ative effectiveness of these agents. Due 
to the great variation in sensitivity of the 
different strains of bacteria, no chart of 
this type can be relied upon. It holds only 
for the particular strains tested. However, 


it does help to orient us as to the usual 


range of effectiveness. 

Abrasions of the Cornea are fre- 
quently encountered. When a_ patient 
comes in with complaint of pain and 
foreign body sensation in the eye and no 
foreign body is seen, the eye should be 
stained with 20% Fluorescein. Any break 
in the corneal epithelium will be revealed 
by a green stain. The physician should 
familiarize himself with the characteristic 
figure of dendritic uleers and be able 
to differentiate these from simple abra- 
sions. Dendritic ulcers (Herpes simplex 
corneae) are best referred to the ophthal- 
mologist. The eve with a corneal abrasion 
should be anesthetized with one or two 
drops of 140%, Pontocaine and throughly 
washed. Then 30°, Sulfacetimide or one 
of the antibiotic solutions dropped into 
the eye several times and the eye ban- 
daged. Pain should be controlled with 
analgesics and not with local anesthetics. 
which retard healing and may produce 


TABLE II 


ORGANISM 
GRAM—POSITIVE 
Staph 


Strer 


Pneurr 
C. Dipth 
Ra Anthe 


( tridia 


GRAM—NEGATIVE 


ACID—FAST 
M. TI 

PIROCHE TES 

RICKETTSIA 

VIRUSES 


In lus on 8 er f hea 
Trachoma 
Lymphogranuloma Ven.| 


Strep | Chior. | Neo 
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allergic reactions. Solutions are preferred 
for any When 


are used, a small globule of petrolatum 


corneal lesion ointments 
may become trapped under the rapidly 
spreading epithelial cells and give pro- 
to re- 


healed 


longed irritation of the eve due 


current erosion of the loosely 


epithelium. 


Foreign Bodies he most frequent 


site for a foreign body in the eye is the 
cornea (about 70°)). Next in frequency is 
the upper fornix and next, the lower 
fornix (probably most foreign bodies in 


this location are washed out by the tears). 


About are 


The gener il physic jan should be able 


intra-ocular. 


to handle most of these cases in his 
office. First. anesthetize the eye with 14 


make a 


injurv or other foreign bodies. 


Pontocaine and eareful search 


for other 
\ sharp, clean, sterile spud should be 
used and not the usual attempt with a 
cotton applicator which often only pushes 
cornea and 


the object deeper in the 


creates a large area of abrasion of the 
corneal epithelium \ new sterile hypo 
needle makes a good foreign body instru- 
ment and is always readily available. The 
tip should be introduced under the foreign 


body so as to lift it out cleanly and with 


minimal damage to the cornea. Treat- 
ment should then proceed just as out- 


lined for a corneal abrasion. Foreign 
bodies in the pupillary area of the cornea 
should be referred to the ophthalmologist 
for removal under slit lamp and corneal 
microscope. And, of course, intra-ocular 
foreign bodies, as well as any penetrating 
injury of the globe, should be sent im- 
the after 


first taping a rigid shield over the eye and 


mediately to ophthalmologist 


cautioning the patient against squeezing 


the lids shut tightly or rubbing the eye. 
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Chemical and Thermal Burns 
Several preparations have been advocated 


for use in chemical burns. There is no 


definite proof that these are of real value. 


Immediate and thorough lavage with 


saline and thorough cleansing of the 
fornices remains the most important step 


Boric 


ointment provides a good buffer and pro- 


in treatment. acid ophthalmic 
and 


of the 


tectant frequently retract 
the lids to lids 


to the globe Use atropine when necessary 


Inspect 


prevent adhesion 


to relieve ciliary spasm. Cortene may be 


used after epithelial healing to decrease 


inflammatory reaction. 


Contusions Severe and 


contusions 


careful eX- 


blast injuries demand very 
amination or serious and crippling de- 
fects may he overlooked A tremulous 


iris indicates a dislocated lens. An intra 
ocular hemorrhage may mean a separation 
of the ciliary from the 


lead to recurrent bleeding and loss of the 


body sclera and 


eve. An anterior chamber completely 
filled with bleed leads to glaucoma and 
often to blood 


Irregularity of the pupil may indicate a 


staining of the cornea 


perforation or rupture of the globe. The 
pupil should be dilated with 10° Neo- 
synephrine and the fundus carefully 


signs of 
detach- 


meridians for 


checked in all 


hemorrhage, exudates or retinal 
ment. Especial attention should be given 
to the macula region. Hemorrhage or 
marked lead to loss of 
central vision. Therefore, be sure to re- 


confrontation 


edema may 


cord the vision and do 
visual fields. The chief 
the successful handling of these frequently 


requirement in 


occurring ocular complaints is careful and 


painstaking attention to details. 


Avenue. 
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THERAPEUTICS 


Clinical Experience 
Treatment of Bronchial Asthma 


The continued search for a cure or even 
positive relief for the asthmatic victim 
attests to our failure to cope with the 
Various etiological factors that may exist 
in this disease. Modern research has con- 
tributed greatly to the fundamentals in- 
volved in the excitation and production of 
the asthmatic state. Proper management 
must consider the complicated pathophysi- 
ology and disturbed) emotional make-up 
that the asthmatie presents. The patient 
with refractory asthma is a challenge in 
eur study of this psychobiologic problem. 
The principles involved in the treatment 
of the asthmatic have been based upen 
the inhibition or neutralization of “H" 
histamine-like substanee. “C acetyleho 
line-like substance or other chemicals that 
mav be involved in the antigen-antibody 
reaction, relief of bronchospasm. redue 
tion or elimination of mucus. arrest. of 
infection, hormonal interplay (ACTH and 
cortisone) and the control of the emo- 
tional factors which may precipitate or 
modify the attack. The various measures 
used in the treatment of the asthmatic in 
order to restore physiologic balance attest 
to the confusion that now exists. Although 
the diagnosis of asthina is not ditheult the 
various manifestations and complications 
that are present require great ingenuity 
and knowledge of the etiologic. pathologic 
and physiologic aspects of the asthmatic 


state in order that therapy be effective. 
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with Phenarsenide* 


Bronchial 


Asthma 


in the 


AARON E, FISHMAN, M.D., F.A.C.A.4 
Philadelphia, Pa 


For practical purposes bronchial asthma 
could be catalogued into two main types 

infective and non-infective asthma. The 
non-infeetive type. which is induced by 
such antigens as pollens, epidermals. 
food, serums, and drugs is characterized 
by edema, smooth muscle spasm, and 
stimulation of glands. It is produced by 
means of an immunologic mechanism, the 
skin sensitizing antibody, and the tissue 
changes are usually reversible. The  in- 
fective type is induced by bacteria, fungi. 
and viruses and is suspected when there 
is a coexisting paranasal sinus complica- 
tion or when attacks are preceded by 
upper respiratory infections. Other foci 
of infection may be responsible but these 
are not as frequent as previously 
lieved, although on rare oceasions they 
are most important. It is this type in 
which the irreversible or fixed tissue 
changes eccur. One must remember, too, 
that an acute infection can influence the 
non-infective type of asthma by either 
aggravating the asthmatic state or in some 
instances suppressing it. the non- 
infective type of asthma specific therapy 
is most tmpottant and gives the greatest 
degree of relief. However, there are some 
patients who in spite of adequate treat 


ment and removal of specific factors still 
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gel attacks of asthma for various reasons 


(weather changes. emotional upsets, diges- 


tive disturbances. respiratory infections, 
etc.). 

In the infective type of asthma a more 
or less permanent asthmatic state is con 
stantly The acute paroxysmal 


attack is 


present. 
as abrupt as 
but 


alwavs 


not as severe of 


in the non-infective state wheezing, 


coughing and dyspnea are pres- 


ent. even if only miner in: extent It is 
in this type that status asthmaticus and 
the serious complications of asthma are 
most frequently found--emphysema, right 


heart failure. brone hostenosis, bronchi- 


ectasis, atelectasis, non-specific pulmonary 
infiltrations and bronche-pneumonta, 


The basic foundation for palliative thet 


apy is to give symptomatee relief that is 
not completely obtained by specific mea 
cures. Tf obstruction is the cause of the 
signs and symptoms of allergic disease of 
the bronchi, the basic principle for pal 
liative therapy should be relief of the 
obstruction. This is accomplished by mea- 


sures that relieve edema relax broncho- 


spasm and facilitate the liquefaction and 
Bronchospasm is 


absorption of mucus 
often relieved by the -vympathomimetic 
and the xanthine drugs Although the 


antihistaminiec drugs are reported to have 
bronchodilator funetions, their use in the 
bronchial disease is 


the 


treatment of allergic 


disappointing and often aggravates 
picture by their drving effect on secre 
tions. 

mucus in 


eff cts of 


disease 


the ill 


the bronchi in allergic 


To combat 
hvdration 


is a most valuable measure Hydration 
helps liquefaction of mucus and prevents 
inspissation or thickening that lead to 
plugging and obstruction of the bronchi 
Of the various expectorant drugs available 


most effective We 


regard the effectiveness of the Gay’ treat 


jodides are eacnot dis 


ment which thes have used for over 30 
vears with rathes astounding success The 
ik D 7 Trea Ast 
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basic medication consists of potassium 
iodide. Fowler's solution and ple nobat 
bital. Tineture of digitalis has been added 


in small amounts for its “catalytic effect 


The treatment is net claimed as curative 


but the large number of patients that have 


gone through that clinic with faverabl 


results should make us ponder over the 


this therapy As thes 


effectiveness ol 
state. many patients whe, prior te attend 


ing this clini received iodides and arsen 


ie for many months with little reliet 
were benefited on receiving medication 
from the clinic contamimneg the same im 
gredients. The secret of the formula 


net in its ingredients but on the method 


of preparation and the experit nee 
The usually 


with 


which it has been emploved 


accepted dosages by age and weight do 


ret always apply to the alleran patie nt 


heavier and older individuals often re 
quire less than the vounger and leaner 
It is with this brace kground m mind. that 


a preparation of arsenious iodide (Phen 


arsenide} was used to treat allergic bron 
chial did 
adequately to the usual avoidance 
ther ips 


asthmaties that net respond 


nation and hy posensitization 


These patients are usually in the inteetive 
irre 
fixed The 
a pleasantly flavored liquid 


asthmatic category and often) have 


versible or changes 


prepa ution ts 


contamimng an amount ot arsenrous 


which is equivalent to 18.0 mgm of arsent 


ous oxide per fluid ounes The dose varies 


from » S cc. to 5.0 ce three or four times 


daily but the amounts employed to main 
ptoms de pend on the 


After 


mam 


tain control of 
individual reaction and experience 


a short period of time a small 


tenance dose may sufhiece to control symp 


toms. The fact that iodides and arsenic 


can be used for a long period of time has 


from the cases on record by the 


that extend over a period of 


support 


Gay clink 


thirty vears. The danger is small and is 


under adequate medical supet 


lodide and arsenical reactions are 


minimal 
vision 
easily recognized and controlled by dis 
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continuance of the medication or reduction 
of the dose. Good 


complicated 


results are 


expected in ases such as 
bronchiectasis, emphysema or cardiac de- 
compensation. Treatment is contraindi- 
cated in cirrhosis of the liver or chronic 
nephritis and in those sensitive to iodides 
and arsenic, This treatment can be used 
in conjunction with the other measures 
necessary in the control of symptoms such 
as epinephrine and aminophyllin in acute 
antibiotics in acute or 


arsenious iodide has greatly dee reased the 


paroxysms and 


chronic infective processes, use of 


need for the reliance of the patient upon 
epinephrine and other sympathomimetic 
drugs which have in many instances pro- 
duced more harm than good. They can 
now often be discarded exeept for bona 
It was thought that the 


efficacy of arsenious iodide was due to the 


fide emergencies. 


iodide content but iodides alone did not 
give us comparably good results. Many 
of the patients who responded to this 


medication had not responded nearly so 
well to iodides alone. In some instances 
the effect of the medication was dramatic. 


A few case reports will perhaps illustrate 


the effect of arsenious iodide. 


Case Reports 


Case 1. E.C. age 40—chronic asthma for 
over ten years. Hospitalized on several oc- 
casions for status asthmaticus (requiring 


ACTH on her last admission for control) and 
during comparative freedom of attacks in- 
jected herself frequently with epinephrine. 
With the use of Phenarsenide her symptoms 
have been markedly relieved and now the in- 
jections of epinephrine have been necessary 
only on rare occasions. 


Case 2. W.D. age 52—chronic asthma for 
over twenty years. Acute attacks are ushered 


in by an upper respiratory infection; these at 
tacks incapacitate him and produce symptoms 
that continue for weeks in spite of antibiotics. 
With Phenarsenide the cough, expectoration 
and wheeze that followed his last attack sub- 
sided quickly. Antibiotics controlled the fever 
and infective process but cough, wheeze, and 
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not to be 


dyspnea remained. Phenarsenide quickly re 
lieved these annoying symptoms. 


for 


S.R. age 56-—chronic asthma 
Relieved 
eillin aerosol but after 


lost some of its efficacy. Allergic treatment has 


Case 3. 


many years. considerably by 


several years this has 
been continuous. Although he is not subject 
to frequent acute paroxysms he has a chronic 
wheeze and cough with dyspnea on exertion. 
Phenarsenide produced a marked improvement 
of his 


continued because of a rash it produced on 


symptoms. However, it had to be dis 
his extremities. In spite of this the patient oc- 
casionally takes a small dose when his chest 
Symptoms are ager ivated, feeling that the re 
lief obtained is greater than the inconvenience 
of the rash. 


asthma of two years 
for Te- 
produced im 

asthma dur 


Case 4. F.L. age 42 
duration. He often 
lief. An autogenous 
provement but did 
subsequent upper 


required oxygen 
vaccine 
not prevent 
infections. 
ten to 
Phen 


upper 


ing respiratory 


Phenarsenide gives him relief within 


fifteen He takes 


arsenide when he develops an acute 


minutes now only 


infection. 


Case 5. 
vears due to chronic 
He has 

and 

aminophyllin. 


respiratory 


age 77—-asthma for over forty 
sinusitis and allergy to 
and 
frequent use of 
No aminophyllin 
has been needed since starting Phenarsenide 


feathers chronic — bronchitis 


emphysema required 


intravenous 


three months ago. 


chronic sinusitis since 


Case 6. S.F. age 4h 


childhood with frequent attacks of asthma 
for the past two years. Elimination of eat 
hair, various foods and use of autogenous 


vaccines failed to prevent severe asthma fol- 
lowing acute infections of the upper part of 
the tract. Since taking Phenar- 
senide he has had three such infections with- 
out subsequent asthma. 


respiratory 


Case 7. J.T. age 9—asthma since birth. He 
has been treated by many physicians without 


success. For the past year he has been re- 
ceiving hyposensitization at weekly intervals 
at one of the well known hospital clinics. 


Other allergens had been either eliminated or 


avoided. In spite of this, he had shown no 


improvement. His weight was below normal 
(47 pounds). Phenarsenide was prescribed 
and for the first time in years he has been 
comfortable and relatively free of cough, 


wheeze and dyspnea. He has shown a weight 
gain of 4% 


pounds in one month. 
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Case 8. J.C. age 35—asthma for over ten 
Attacks of asthma usually follow an in- 


years. 

fection of the upper respiratory tract. He 
does not take treatment between attacks 
because he is often relieved by xanthines 
and ephedrine. Phenarsenide was used in his 


last severe attack. This helped him consides 
ably in freeing mucus but he felt ephedrine 
and aminophyllin relieved his dyspnea and 


wheeze more efficiently. 


Forty-five patients with chronic asthma 
They 


ind most of them 


were treated with Phenarsenide 
were not selected cases 
had been under general medical and spe- 
least 


longer 


treatment for at two 


had 


and had been asthmatics 


cifte allergic 
Many 


periods of time 


vears. treatment tor 


duration. Thirty-three or 


of many 


years 


New Research Lab for Safe 
Study of TB and Other Diseases 


A new 


sper ially designed for the safe study of 


scientific research laboratory, 
tuberculosis and other diseases caused by 
micro-organisms, was recently opened by 
The Wm. S. Merrell Company. 

Mr. Gampfer, president, said tubercu- 
losis, which kills more persons eat h vear 
than all other infectious diseases combined 

one every 12 minutes—will comprise the 
He was quick to 


re- 


lion’s share of study. 
that 
study 


laboratory 
the 


explain, however, 


searchers will also diseases 


caused by bacterial organisms of pneu- 
monia and typhoid fever, the viruses of 
influenza and poliomyelitis, and the some- 
times fatal fungus infections. 

“Our goal.’ Mr. Gampfer declared, “is 


new che rite al 


to develop antibiotics or 
compounds that will eliminate or reduce 
the incidence of TB and other major dis- 
eases. He pointed out that the new anti-TB 
drug, known as isoniazid, is already caus- 
ing resistant TB germs in human patients, 


and may produce only temporary benefits 
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73.3 per cent of these patients had effec- 


tive relief. Six patients, two of whom had 
bronchiectasis in addition to asthma, ob 
relief 


idiosvnerasies 


tained no Six patients exhibited 


unable to 


adverse reactions due to iodide or arsenic 


drug and were 


continue further with this treatment. 


idiosynerasy were either rash, rhinitis, 


headache or swelling. These disappeared 
quickly when the preparation was discon 


tinued or decreased. 


Conclusion 
Arsenious iodide was used on forty- 
five chronic asthmatics and was found 


to give effective relief in thirty-three 
(73.3 per cent) of these patients. 


6618 Woodland 


Avenue 


(Me rrell Is 


one of the manufacturers of isoniazid, the 


is used without other therapy 


new anti-TB drug.) 
“We have spared nothing to eliminate 
every possible danger of infection in the 


new lab,” he continued. “Organisms that 


once were considered too hazardous to 


less modern in- 


handled 


work with in older and 


stallations may now be with a 
high degree of safety.” 

As an extra health safeguard, beyond 
actual high 


and operating 


construction 
lights, the company has established a spe 
cial medical supervision program. It in- 


health checks, chest 


and weight and 


cludes, among other 
x-rays every three months, 
temperature checks once-a-month, for each 
of the their 
assistants, 

Dr. F. Joseph Murray, head of the new 
lab, explained that construction of the new 
followed 


phar maceutical 


laboratory technicians and 


installation extensive studies in 


the was 


industry, and 


based on the needs of Merrell’s microbi 
ologic al research department The pre 
gram came first, the building second 
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Clinico-Pathological 


Conference 


New York University-Bellevue Medical Center Post 
Graduate Medical School, Department Of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT M. F. 


unmarried fe 


This 


male was admitted to Bellevue on 4.25 51 


36-vear-old, white, 


complaining of shortness of breath. 

Che had 
her life. weighing 200 Ibs. 
12. Her 


patient been very obese all 
at the age of 


Her 


age 


entire family was obese. 


father 
(47 and 50, respectively) from heart dis- 


and died at a young 
ease; both were hypertensive obese dia- 
One 300 
Ibs. and another 225. The patient herself 
300 Ibs. Admittedly, she 


never made any attempt to diet and was 


beties. brother weighed over 


weighed over 


handicapped by an excellent appetite and 
the fact that she did all the cooking in her 
of fluid 


a day and also had polyuria. She had been 


household. She drank “gallons” 


told of sugar in her urine at one time, but 
Menses 


always normal and there were never any 


this subsequently cleared. were 
visual disturbances and no striae. 

One 
first told she had high blood pressure 


over 


year prior to admission she was 
200) systolic. On and off during the 
she complained of dyspnea on exer- 
Par- 


oxysmal nocturnal dyspnea had occurred 


veal 


tion, orthopnea and ankle edema. 


during this time, toe. She slept with 3 


pillows. 


Six months prior to admission she was 
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a patient at Polyeliniec Hospital complain- 
ing of dyspnea. orthopnea and swelling of 
the ankles. Her that 
200 120. (There is ne report of any lab 
W Ibs. 


injections. 


time Was 


oratory work done there.) She lost 


while there with) mereurial 
which were stopped when patient devel 
oped a rash. 

There was no history of her ever having 
smoky or red urine, oliguria, puffy eyes, 
scarlet fever or “strep” throat. 

Physical Examination Weight 321'2 
lbs. T-99°, P 86, R26, B.P. 250/150 

The markedly 


middle-aged, white female, slightly dysuric 


patient was a obese, 


and in no apparent distress. Her obesity 


was generalized and there was no abnor- 


mal hair distribution. The skin was soft 


and waxy and the fundi showed arterio- 


spasm grade IIL with a small fresh linear 
hemorrhage in the left eve. The arterioles 


were narrowed and tortuous. There was 
no venous distention in the neck. Lungs 
clinically. The 


ihdomen was too obese to properly ex- 


and heart were normal 


amine, but nothing abnormal was noted. 
\2 pitting ankle edema was present and 
pedal pulsations were good, 

The patient was placed on an 


diet 


Course 


800 caloric low-salt and received | 
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Laboratory Data 


Urines 


Blood Counts 


Chemistries 


Differential 


MICROSCOPIC 
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ec. of Mercuhydrin the first 5 days only. 
She lost 25 Ibs. during her first 9 hospital 
days. Digitalization was carried out with 
digitoxin and maintained with 0.2 mgm. 
OD until 5/18/51, the 23rd H.D. 

A retrograde pyelogram was performed 
9 (the 15th and the lower 
How- 


ever, some dye was seen to be extravasated 


urinary tract appeared uninvolved 


in the region of the left kidney, which 
represented trauma from the procedure. 
(The patient had been vomiting and com- 
plaining of pain all day following the pro 
cedure). Terramycin was given prophy- 
lactically and she remained afebrile as she 
did throughout all but the 4th from last 
and last day of her course. 

The patient was always in a somewhat 
drowsy condition during her stay and com- 


plained from time to time of vague “stom- 
ach-ache” and nausea and vomiting. By 
5/18/51 (the 24th H.D.) she had lost 50 
Ibs. and her B.P. was down to 165/100, 
though she still had a moderate amount 
of pitting edema. 

On 5/19/51 (25th H.D.) she lost con- 
sciousness, foamed at the mouth, and had 
a generalized convulsion lasting five min- 
utes, following which she regained con- 
sciousness. She continued vomiting bile- 
stained material. Though she was hyper- 
ventilating, Chvostek and Trousseau’s signs 
were absent. Though there was no carpo- 
pedal spasm, the patient complained of 
more muscle cramps and twitching. She 
was treated with I.V. calcium gluconate. 
Her anemia was treated with whole blood 
transfusions. Ecchymoses appeared from 
time to time, but there were no other mani- 
festations of bleeding until 5/24/51 (30th 
H.D.) when, in addition to her vomiting 
(guaiac positive), she began passing old 
blood from the bowel. By 6/8/51 (46th 
H.D.) the B.P. was down to 110/65 and 
the patient felt much improved—-no more 
nausea, vomiting, anorexia or bloody 
B.M.’s. On 6/12/51 (50th H.D.), though 
well, her 


she continued to feel heart 


sounds were of poor quality and a diastolic 
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gallop was heard over the “left side” of 
the heart; in addition she looked worse 
than she had in several days. No friction 


rubs were heard at anytime. Later that day 


the patient complained of severe L.U.Q. 


and. to lesser extent, generalized abdomi- 
nal pain. Examination revealed oceasional 
basal rales, a_ diastolic rhythm, 
B.P. of 180/90, and a soft, but tender 
abdomen generally. The temperature was 
102 
vomit again, to have bloody B.M.’s, twitch- 


gallop 


Krom that day on she began to 
ing and slight convulsions and an _ oc- 
casional nosebleed. few 
fore the end of her course, she lapsed into 


hours be- 


coma, concomitant with deep and rapid 
(28-38/min.) respirations, and died on 
6/16/51 (54th H.D.) 

Throughout her course, her urinary out- 
put was adequate. 
Blood Transfusions: 
5/16/51—1000 ce. 
5/29/51] 500 ee. 
4/27/51—Mazzini 
Stool for Occult Blood 
$/25/51 5/23/51 


26/51 5/24/51 


negative 
negative negative. 
negative. strongly 
positive. 
17/51—negative. 
Clotting Time—13 minutes Lee 

White 
Bleeding Time—2 minutes 
Prothrombin  Time—13 see. 
(Cont. 1] sec.) 60°) activity. 

Dilution and Concentration Test 

10-7 1.008 

7-8:30 1.007 

1000 ee. H,O and PSP 

20 mins Q.N.S. 

15 mins. Q.N.S. less than 5° 

105 mins. 1.009 
6/12/51--Skin and Muscle Biopsy 
E.K.G.’s. 5/1/51: There are flat T waves 
in leads 3, aVI, V4, and V5. The OT in- 


These changes do 


less than 5° 


less than 5% 


terval is prolonged. 
not fit a specific diagnosis. 
5/12/51: 
(5/1/51) 
electrical axis of the heart to the left. 


Since previous tracing 


there has been a shift in the 
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There are ST-T changes which may be 
due to digitalis. 
5/17/51: There is no significant change 
trom previous tracing (5/12/51) 
5/28/51: There is no significant change 
from previous tracing (5/17/51) 
the 


6/8/51: 


28/51), 


Since 
the T 


in leads, 2 


previous tracing 


has become 


sand aVef. 


wave up- 


The ‘ hange 


are not specific, but suggest some degree 
of posterior myocardial involvement. Re 
quires clinical evaluation 
5/2/51: Chest X-Ray ne 
Heart enlarged in transverse diameter. 


Skull \-Ray 


interna The size of the 


infiltration 


Hy perostostis 


ikthough 


turcica is within normal limits, 


there is questionable increase in its verti 


cal diameter. 


Pathological Findings 


The principal lesions at necropsy were 
referable to There 
and ad- 
The 


heart was enormously hypertrophied but 


hypertension, was 


widespread arteriolar sclerosis 


vanced arteriolar nephrosclerosis. 


myocardial fibrosis was only a microscopic 
There 


subsidiary findings that have evoked con- 


proportion, were a number of 
siderable interest in relation to the patho- 
genesis of the hypertension and obesity, 
viz. 1) atrophy and focal necrosis of the 
anterior lobe of the pituitary, 2) hyperos- 
tosis frontalis interna, and 3) extensive in 
filtration of basophilic cells into the pos- 
terior lobe of the pituitary. 

It has generally been accepted within 
recent years that the anterior lobe of the 
pituitary does not participate in the de- 
velopment of exogenous obesity, and that 
destructive lesions of the hypothalamus 
(particularly the ventromedial nuclei) do 


(1) 


ae mon- 


result in hyperphagia and obesity 


Nevertheless a recent study has 


strated that depot fat in the mouse may 
be mobilized, at least acutely, by certain 
preparations of the anterior lobe of the 
pituitary, particularly the growth factor 


(2) In the present instance, careful study 
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of the hypothalamus by Dr. L. D. Steven 
son has not revealed the presence of any 
nuclear abnormalities. The recent charac- 
ter of the pituitary necrosis would indicat: 
that it played no role in this individual's 
obesity. It probably has a vascular basis. 

Hyperostosis frontalis interna has been 
associated in the past by some observers 
with a number of clinical syndromes, en 
docrine and neurological (3). The lesion 
and 


occurs almost exclusively in females 
the Whiy 


should be so is not clear although hy po 


majority are obese (3.4). 
thalamie changes have been implicated by 
some. With the exception of the obesity 
the hyperostosis probably has no specifi 
pathological or clinical significance sine 
it oceurs in fairly high incidence in ap 
parently healthy individuals 

cells into the 


pituitary 


Infiltration of basophilic 
lobe of the 
served by Cushing (5) in cases of hyper 
This 


of neurohypophyseal stimulation and pos 


posterior was ob 


tension, was regarded as evidence 


sibly of neurohypophyseal contribution to 
the pathogenesis of the hypertension. Ad 
many non 


mittedly the lesion occurs in 


hypertensive individuals (6) but some ob 
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9/2/51: 
frontalis 
| 
; 
se presented from the ward f the Fourth Medical 
; 


eervers believe the lesion to be more ex- 
tensive in the hypertensive group (7). 
There was a hematoma in the left kid- 


ney that probably resulted from the 


trauma sustained during retrograde pve 


lography. This kidney had an anomalous 


location being low within the pelvie eavity. 
Its artery did not arise normally from the 


aorta. Recently we have seen another 


pelvie kidney, the artery of which arose 


from the left common iliae (Accession 


#39025). No doubt the shortness of thie 
ureter predisposed to the trauma. 

The section of subentaneous tissue ob- 
tained by biopsy revealed necrosis of 
small arteries as well as necrosis and caleci- 
fication of the adipose tissue. This arterial 
reflects the 
There 


calcification 


lesion probably generalized 


arteriolar sclerosis. was no fat 


necrosis and elsewhere, so 
that this probably is due to some local fae 


tor in the calf as pressure. 
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PATIENT K. R. 


This 27-year-old white male entered 
Bellevue on 6/22/51 the day following an 
extraction of an impacted 3rd lower left 
molar, having failed to stop bleeding from 
the site of the extraction. 

His past history was of considerable 
interest in that he claimed to have had a 
number of bleeding episodes. As a young 
boy, he had frequent epistaxis although 
there had been none in recent years ex- 
cept for an oceasional bout with a win- 
ter cold. He had occasional slight bleed- 
ing from the gums, but believed he had no 
severe bleeding when his permanent teeth 
came in. He stated that he bruised easily 
sometimes finding bruises on his extremi- 
ties, the cause of which he did not. re- 
member. Following trauma to his knees 
and ankles, he had had swelling of thes« 
joints with the formation of black and blue 


spots. There had been occasional similar 
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episodes with his elbows and shoulders, 


but he denied bleeding persistently from 
a cut. He had had bouts of black tarry 
stools in 1942 and 1950, the cause of which 
There was no his- 
His tonsils had 


he never discovered. 
of G.U. 
never been removed because of his history 
of bleeding. At the age of 11 vears he 
tuberculosis of the right hip which 


tory bleeding. 


had 
was treated with a plaster cast for some 
time. There had been no recurrence of 
this. 
The 


mother’s side was said to be a “bleeder.” 


patient's grandfather his 
although definite bleeding episodes can- 
not be given. The brother of this grand- 
father also was a “bleeder” and was known 
to have bled into the joints and to bruise 
easily and have bleeding for long periods 
of time following a cut. The patient had 
one brother living and well; one brother 
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died in infaney, cause unknown, and a 
third brother bled to death following tonsil 
lectomy at 

In 1943 


he had gone because of hemstoma forma 


vears of age 


it Boston City Hospital. where 


tion in his left knee following trauma. the 


following was done 


» 


Bleeding time—2 minutes. 


Coagulation time——15's minutes at 37 
Platelets 185.000 per cu. 


Fourniquet test — 100 


mim 
mms. for 7 min- 


utes, slightly positive 


Prothrombin concentration — 100 of 
normal. 
Physical Examination T. 101) 88 
R. 20 B.P. 126/92. 
The patient appeared to be a well de- 
veloped, well nourished, young white male 
The mouth could only he opened rrietiiin 


ally. The left 


mandibular areas were swollen and bluish 


lower lip, faee and sub 


There was fluctuation of the sub 
Packing 
was present in the upper and lower gums 
bloody 

The 


examination 


in color. 


maxillary region on the left 


and sputum was present the 


mouth, remainder of the physical 


was negative except for a 
1, inch shortening of the right leg 


Course in Hospital He 


packed with Oxyeel and adrenalin 


Was immedi- 


ately 
and seemingly had stepped bleeding by 
6/23/51, the 2nd hospital day. 


later that day, he complained of burning 


Howe ver, 


and weakness in the legs and inability to 
had de 
veloped a full blown paraplegia with a 
T-7 on right and T-4 


urinate and, after several hours, 


sensory level from 
on left and complete areflexia. in- 
and the 


No spinal 


dwelling catheter was inserted 
patient started on penicillin. 
tap was done. 

On 6/26/51. the Sth H.D.. the 


was transferred to the Medical Service for 


patient 


work-up. 

From this time on he ran a fever of 100 
104, Neu 
relogically he essentially the 
marked 
FLD. 


non-spiking character. 


remained 


same except that he developed 


nuchal rigidity on 7/2/51, the 
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Of course, he was incontinent of urine and 


feces About this time he began to break 
down the skin over the sacral prominence 
ind the left heel 

On 7/3751, the 
ture was 104 
B.P. was 90/70 and P 


no vezing was noted, there was still present 


th 


disoriented 


tempera 
and hie Was 


130) min. Though 


a slight amount of bloody material at the 
site of extraction. The facial swelling had 


disappeared. Gross hematuria was noted 
On 7/4/51, he 


ge nerally 


mentally 
and 


90/60, increased nuchal rigidity, sweating 


cume Worse 


Worse plivsi« ally: 
hallucinations, and re spirations fell te 3-1 
minute, Papilledema on right was sug 


vested. but not definite. Qoezing from the 
site of extraction was again noted, Sedium 
sulfadiazine and whole blow were pushed 
and the patient appeared better later that 
day. In the had 


been started and the patient placed in the 


meantime 
oxvgen tent 
On 7551 


ruse of the low 


the sulfadiazine was discon 


tinued output 


Aureomyvein was started instead as was 


protamine, 50 mgms q. 6h x 12 doses. 
On 7/6/51 he 


peared to be much better and ceased his 


rational and 


90,60, he ap 


lve came 


though his was still 


His urinary output re 


Vita 


\ureomy 


profuse sweating 
regimen of 


SO), 


turned te normal The 
and K 


cm penicillin ind 


mins ¢ protamine 


streptomycin was con 
whole blood trans 


his bladder 
that 


tinued, as was riodi« 


fusions. Periodically becam 


and it was found supra 


distended 
necessary to get the 


Foley 


pub Was 


pressure 


urine te flow throwal the catheter 


even when newly replaced 
In spite of trequent change in position 


and antibiotics, the sacral decubitus bee 


conside rably and was le brick d 
ILD 


On azochloramide therapy the wound (de 


came 


on 7/23/51. and the His gross 


hematuria with clots of continued 


cubitus) began granulating nicely 


On 7/30/51, he began bleeding from 


his decubitus. Some bleeding vessels were 
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Laboratory 


Blood Counts Differential 


Date B WBC Tr P 


Blood Chemistries 


Date 


Prothrombin Times 


Date 


sted tube 
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| Data 
Urine 
Date Alt ig WwW BC RE 
Or 5.0 1+ VFT mod 3 
7/7/5 Ye red ONS 7.0 2 
7/9/5 ve port-wine | .022 44 0 Treg 
ve pink 24 ma 
7/\4/5 Ye pink ON 0 ‘ 
7/\8/5 Ye idy DN 
7/23/5 Yes 0 7.5 2+ U 
é y 
7/25/51 Yes O15 7.5 2 } 
7/30/5 Yes cl. yellow 020 
6/22/51 14.0 
6/26/51 13.5 4.3% 15,250 8 78 7 7 240 O00 
7/3/5 23,250 13 7é 2 
7/5/5\ 5.0 20,700 7 16 ‘ 
7/10/51 15.0 48 17,000 27 63 
a 7/27/51 12.0 3.55 8 900 7 72 6 2 3 
45 393 4 000 
0.44 2 
6/29/51 
7/6/§ 3.3/4.3 40 ? 
7/9/§ 34 4.1/4.0 24 
‘ 
7/18 2 
6/27/5\ 2s 
6/28/51 2 se 
4 
7 /6/5 2 
Date Clotting Time + Retract B 
6/26/ mins. (L.W 700d 
4 mit (Car 
> "in 
* 
7/3/5) 4 mins. (Lee-White 
8/1/5! 6 mins. (Lee-White with ) 
1 
96 


Cultures 


tied off, and blood was given after a B.P. 


of 60/40 was observed. 
the B.P. rose to 80/44. 
On 7 
500 ce. and on 
Also on 8/1/51, the patient 
vomited coffee-ground material and went 


turia continued. 


put was only 


only 150 ce. 


into shock, at the same time passing bright 
red blood from the catheter instead of his 
In spite of all 
measures, he never came out of shock, be- 


usual “port wine” color. 


came comatose, and died on 8/29/51, his 
69th hospital day. 
day was 50 ce. 


Urine output the last 


Following this, 
The gross hema- 
31/51 the total out- 
8/1/51, 


Rumpel-Leeds test 
Urine for 
with Ehrlich’s 


negative. 
porphyrobilinogen 


negative 


Blood Transfusions 
ate Amount 


Case presented from the wards of the Fourth Medical 


Division, Bellevue Hospital 


Dr. Charles Wilkinson, 


Dir, 


Pathological Findings 
We 


hereditary 


Phe 


woved to be massive 
| 


terminal episode this illness 
subare hnoid he mot- 
rhage of the lumbo-sacral cord, apparently 
There 


paralysis of the 


was. us a 
bladder, 


gangrenous cystitis and generalized puru 


spontaneous result, 


urinary acule 


lent peritonitis. 
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to classify this 
It bears 


diathesis 


have breve n 
hemorrhagic 
certain similarities to hemophilia inasmuch 
as it is hereditary, transmitted to males, 
and the bleeding was usually of the deep 
variety, This diagnosis receives little sup 


port from the laboratory tests, but is not 
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ruled out by them. Many investigators at 
the present time believe that hemophilia 
may exist in varying degrees of severity: 
and that in many persons, the coagulation 
time (1) and prothrombin consumption 
(2) may be within normal limits. In retro- 
spect, perhaps, a test of the antihemophilic 


globulin content of the serum the 
present instance might have been of some 
assistance. There were no telangiectases 
to suggest a vascular basis for the hemor- 


One whether the 


disease of the 


rhage. wonders, tow, 


hip actually was tuber 
culosis rather than a hemorrhagic arthrop 


athy. 


Cerebral and subarachnoid hemorrhages 


are not rarely complications of several 


hemorrhagic diseases, including hemo- 
philia: spinal hemorrhage is quite rare. 
(3), trau- 


epidural 


In hemophilia. hematomvyelia. 


hema- 


matic and spontaneous 


tomata (4) have been reported. 
‘here 
titis, One 
from extension of the pelvie inflammation 


acute 


this 


Was a fairly severe proc- 


wonders whether resulted 


into the reetum or resulted from treat 


ment with antibiotics such as aureomyvein 


(5). Such a case has been observed here 


previously during a course of therapy with 


terramycin (Accession #38644). 
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Of all the problems of surgery, wound 
The 


traumatic 


healing is probably the most basic 
principles of treatment of 
wounds in general are well known by all 
physicians. but it is worthwhile to review 
occasionally the technic of handling in- 
juries of specialized areas of the body. 
Since the face is the most prominent area 
of the body, it is of the utmost importance 
that disfiguring sears of the face be pre- 
vented. Therefore, more care must be 
given to facial injuries than to injuries of 
the same size on most other regions. 

will be 


this discussion to denote openings in the 


The term “laceration” used in 
skin made a.) by sharp instruments such 
broken little 


tissue damage (incised wounds). and b.) 


as knives and glass, with 
by blunt instruments, with tearing of the 
skin, some devitalization of the skin edges 
and possibly bony injuries beneath. 


Face 


supply of the face. 


Because of the excellent blood 
infections of this area 
are easily prevented, and wounds heal well 
It is 


usually safe te suture facial wounds within 


if properly handled from the start. 


the first twenty four hours 


wounds must be 


Cleansing: All open 
considered contaminated and the 
bility of the presenee of foreign bodies 
must be remembered. Removal of con 


laminating material is essential for the 


prevention of infection. This can best be 


carried out by therough cleansing of the 
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Superficial 
Traumatic Wounds of 


the Face and Sealp 


with 


skin 


irrigation 


wound and the surrounding 


sterile soap solution and with 


copious amounts of sterile saline. (Figure 
2). The use of antisepties in the wound 
is undesirable beeause of the damage to 
delicate tissues that they produce. Color 
less antiseptics may be used around the 
however If the region is 


wound edges, 


hairv. an area around the wound should 
(Figure 1), 
This 


should ordinarily not be shaved heeause it 


he shaved before cleansing 


with the exception of the vebrow, 
prows k vers slowly and abseme e of an 
evebrow is quite disfiguring. After cleans 
ing, the area should be carefully draped 
with a sterile towel if suturing is to be done 
(Figure 5). An opened gauze square with 


a hole in the center can be used under 
the towel to cover more of the surrounding 
skin (Figure 3). Rubber gloves should be 
worn, and only sterile equipment used. 
Debridement: Devitalized 
contaminated that 
quately cleansed should be carefully ex- 


of fac ial 


should be conservative because of the im- 


and grossly 


tissue cannot be ade 


cised, but debridement wounds 


porlanee ool saving as tissue as 

Hemostasis Hetiestass m facial 
wounds can usually be obtamed by pres 


ure with a wart sponge. [ta large vessel 
should he 
clamped with a small hemostat and ligated 


silk or 


has been it earefully 


white 


with a fine ligature (#5-0 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 
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cotton, or the very finest catgut). Skin 
sutures which approximate the edges very 
well will control the bleeding from small 
vessels that have not been controlled by 
pressure. 


Most 


of the face. unless they are verv small. 


{nesthesia recent lacerations 
should be sutured. and because the facial 
skin is should 


alwavs he provided. (107. with 


or without epinephrine) infiltrated locally 


verv sensitive. anesthesia 


Procaine 


into the wound edges after cleansing is 
(Figure 4). 
effort should he 


to ascertain the depth of each wound. 


quite satisfactory 


Inspection: An made 
whether or not it has involved any major 
branches of the facial of 


nerve (by 


vessels or any 


trigeminal testing motor and 


sensory functions). and whether or not 
there is a fracture or foreign body in the 
depths of the wound (by x-rav. and by 
inspecting visually, and manually with a 
sterile-gloved finger in the wound——-Figure 
5). It is important to cover any exposed 
hone with soft tissue. Any nerve section 
should of course be repaired if possible. 
using fine silk or cotton to approximate 
the cut ends. Defects of skin that require 
grafting or flaps should be treated from 
the start by a plastic surgeon. 

Suture: Gaping deep tissues in facial 
wounds should be closed with a minimum 


of interrupted fine silk or cotton sutures 


to obliterate dead space. Careful approxi- 


mation of skin edges is essential to mini- 
mize scarring. Landmarks should be ap- 
proximated first (Figure 6). The use of 
large. wide sutures is inexcusable. hecause 
the suture marks (“Railroad tracks”) that 
result are deforming, and are extremely 
difficult to remove. Only the finest suture 
material should be used (#5-0 silk, cotton, 
or nylon). on a fine curved cutting-edge 
needle (atraumatic or fine plastic needle 

Figure 10). 
should be 


vertical (end-on) mattress sutures. placed 


Small interrupted sutures 


used, some of which mav be 


not more than 1/16 of an inch from the 
wound edge (Figures 8 & 9). As many 
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should he needed 
for perfect approximation of the edges 


The should he tied tightly 


enough to approximate the edges without 


sutures used as are 


sutures just 


Topical antibiotics or sulfona 
Animal 


human bites should be thoroughly cleansed 


tension. 


mides are not advisable. and 


and debrided, but not sutured. 


After 


dressing (gauze) should be applied, held 


Dressing: suture, a sterile drv 
in place by collodion or narrow strips of 


adhesive tape. If no signs of infection 


supervene, the dressing can be left in 
place until the sutures are removed. Half 
the sutures can usually be removed on the 
third day. the rest on the fifth day, except 
when there is obvious danger of separation 
of the The 


sutures are left. the greater is the likeli 


hood of searring. Drainage is rarely neces 


wound edges. longer the 


sary. but if used, the drain (sterile rubber 
band) should be left no longer than 24 
hours. and the drain-site should then be 
closed by tving a suture previously placed 
for that purpose but left untied. 

Other The 


tetanus is an ever-present 


danger of 
and all 


wounds 


Treatment: 
one, 
patients with open traumatic 
should be immunized, within the first 24 


hours. If 


munized with Tetanus Toxoid, a booster 


they have heen actively im- 
dose of 1.0 ce. of this is adequate. If not, 
they should be given Tetanus Antitoxin 
(1.500 Units for children, 3.000 Units for 
adults). after first being sure by skin or 
ophthalmic test that they are not sensitive 
to horse-serum. Since most wound infec- 
tions encountered are due to streptococci, 
Penicillin is the drug of choice for pro- 
phylaxis, and should he given at least for 
and those that 
If infee- 


tion should occur. culture of the offending 


deep or extensive wounds 


have been grossly contaminated. 


organisms helps in the decision of the 
proper antibiotic to use. If the wound be- 
adequate drainage 


Warm 


presses and rest are of help 


comes suppurative, 


should be provided moist com- 
Treatment of 


special areas of the face should follow the 
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above principles with some variations, as 
follows: 
Eyelids 
interrupted vertical mattress sutures of 
fine silk and should include the skin, sub 
cutaneous tissue, muscle, and tarsal plate 


Sutures in the lids should be 


but not the conjunctiva. 

Ear 
should 
skin 


need not be sutured. 


Through-and-through wounds 


have the anterior and 


carefully. but the 


posterior 
sutured cartilage 
Penicillin is advis 
able as a prophylaxis against very trouble 
some chondritis. A pressure dressing is 
also important to prevent the development 
of a hematoma under the skin 

Lip Lacerations through the lip should 
be very carefully sutured. The vermilion 
border should be accurately approximated 
first, then the skin and vermilion (Figure 
7). The 


should be loosely approximated with 44-0 


mucous membrane. if involved 
silk sutures that should be allowed to re 
main for five to seven days. Through-and- 
‘ hee k 


al 


wounds of the which in 


skin 


membrane should 


through 


volve the and the mucous 


be closed in the same 
manner. If. however, there has been avul 


sion of tissue, and the wound cannot be 


closed without considerable tension, it is 
best to suture the mucosa to the skin as a 
further 
If Stenson’s 

should be 


sought and approximated with 


and leave 
reparative surgery for later 


the cut 


primary procedure, 


duct is severed, ends 
carefully 
fine silk 

Scalp Heavier suture material can be 
used in the scalp (#40 silk), and well 


usually 


placed approximating sutures are 
bleeding. A 


band placed around the head just above 


sufficient to control rubber 


the ears is a useful tourniquet during 


suturing. Hf the laceration has extended 
down through the galea aponeuretiea and 
this laver is gaping, it should he closed 
with fine interrupted buried sutures, of 
through-andthrough sutures 


skin. 


ings are very useful for lacerations of thi 


with 
whieh include the Collodion dress 
sealp. 

Adherence to the 
should a great deal of the facial 
scarring and disfigurement that the plastic 


called 


reparative surgery 


outlined principles 


prevent 


repair. Any 
should 


months after 


upon lo 
that is 
three to six 


surgeon is 
needed 
be delaved for 


the initial wound is healed 
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EDITORIALS 


Confusion Worse Confounded 

We share in the confusion admitted by 
the Board of Trustees of the 
Medical regard to the 
Report of the Truman Commission on the 
Health Needs of the Nation (J.4.M.A. 
Jan. 24, 1953, 303). The Report 
concedes “the tremendous advances made 
in the last half 


century without benefit of any large con- 


\merican 


Association with 


page 


by American medicine 
tribution from the federal government and 
without federal standardization.” and yet 
“strongly and repeatedly urges that the 
health of the American people can only be 
secured by widespread invasion by the 
federal into almost every 
phase of medical activity.” 

The first volume of the Report was re- 
1952; therefore 
the full Report must be awaited before we 
what its 


government 


leased on December 18, 


can, without confusion, decide 


merits or demerits truly are. 


The Key to Public Health 
Control in General 

Control of the common cold is the key 
to publie health control in general. 

With 13,000 physicians now in uniform, 
the maldistribution of practitioners has 
taken on an increased obviousness 

An ideal 
thered, say by 1960, when our population 
will reach something like 171,000,000, by 
a better distribution of medical schools, 


distribution would be fur- 
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since their graduates “tend to return to 
the area and kind of community in which 
they were brought up” (Rusk). 

The increased demand for well trained 
general practitioners which will character- 
ize the next decade would be far less in- 
sistent if we could add to our very notable 
achievements the control of the viruses 
responsible for the common cold and its 
associated respiratory ailments. There are 
indications in Seandinavian research quar- 
ters that such an advance is on its way. 
Entirely too much of our time has to be 
devoted to such ailments. 

The proper ratio of physicians to popu- 
lation must be attained without any im- 
pairment of the quality of medical edu- 


cation. 


The H I P Defense 

A sponsor and accredited defender of 
the HIP plan (Health Insurance Plan 
New York) 


argued, in proof of the professional skill 


of Greater has unwittingly 
and integrity of his 950 colleagues who 
that outfit, that 46 per 


them have been qualified by the American 


service cent of 


Spec ialty Boards. The position thus taken 
reveals what such people presumably con- 
ceive as all practice carried 
That is 


a paradise 
on by 100 per cent of specialists. 
the dream and the goal. 

We have here a curious kind of naiveté, 
with apparent unawareness that 80 per 
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cent of all ills can be treated by properly 


trained general practitioners (J.4.M.A., 
January 24, 1953. page 318). 
These things go on. like the war in 


Korea. 


“O Decth, Where Is Thy Sting?" 


vehicle deaths 
According to the 


fact that moter 


far exceed those of war 
Metropolitan Life 
Bulletin, the warfare rate from January to 
November, 1951] while that 


motor vehicles 


Insurance Company's 


was only 6.3, 


154. 


of was There are 


New ee for 
Brain Tissue Regeneration 


New approaches to the problem of brain 


tissue regeneration—one of the great un- 


solved questions of modern medical science 

were reported by Dr. William K. Jor 
dan, of the University of Arkansas School 
of Medicine, at the session of the Fourth 
Research Symposium on Cerebral Palsy, 
at the New York Academy of Medicine. 

Dr. Jordan’s report, based on current 


investigations made possible by a special 


grant from the Research Council of United 
Palsy, described the 
activity of minute particles, present in the 
cells, 


that may be the missing factors for whieh 


Cerebral chemical 


nucleus and proteplasm of brain 


we are looking in our search for more 


effective treatment of cerebral palsy. epi 


lepsy and other brain-centered disorders 


The human brain, and the teeth, are 
the only organs of the body that eannot 


rebuild themselves after injurv. 


teeth 
there is no plastic brain to substitute for 


Missing 
dentures, but 


can he replaced hy 


the previous gray matter we all need for 
life and thought. Using the latest tech- 
niques of laboratory analysis, Dr. Jordan 


has been studying the chemical behavior 


of microscopic fragments of nucleic acids 
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approximately 35,000 deaths a year from 
100 a day 


If public apathy is so great on this vast 


the latter cause, or about 


motor vehicle holocaust. one may assume 


that the relatively low cost of war in 


wholesale quantitative terms of lives holds 


We only 


individuals for reasons of personal affles 


no great interest. mourn known 
tion. 

This situation suggests that even large 
battle 
deterrent effect on warfare in the future 
In this 


definitely 


losses in themselves will have no 


respect our culture seems to be 


paganistic, 


key cell 


to discover possible clues that 


and proteins components of 
physiology 
might answer the question of why brain 


cells, in contrast to all other cells of the 


body, fail to multiply and divide after 
injury. 
By comparing brain and liver cells 


known to regenerate rapidly after injury 

and determining the relative factors that 
influence metabolism, function and growth 
in both organisms, it may be possible to 
factors that inhibit the 


nerve 


understand those 


regeneration of the neurons, or 
cells, of the brain. “This understanding.” 
according to Dr. Jordan, “may in turn sug 
gest methods of interfering with neural 
processes by chemi al or physic al means 
to obtain regeneration of complete nerve 
cells.” 

A series of comparative studies on the 
metabolism and physiology of brain and 
liver cells, invelving this new approach to 
the problem of brain tissue regeneration, 
wav in the laboratories 


of Arkansas he | hool of 


is already under 
of the University 
Medic ine. 

Another 
new being planned, will include system- 
cells at 


important area of approach, 


atic studies of embryonic brain 


various stages of development. 


: 


CONTEMPORARY PROGRESS 


MEDICINE 


MALFORD W. THEWLIS, M.D." 


An Evaluation of Anticoagulant 10 of the 15 deaths could not have been 
Therapy in the Treatment of Acute prevented by the use of an anticoagulant. 
Myocardial Infarction and there was no definite evidence that 


H. I. Russek and B. L. Zohman (Ameri- the other 5 deaths could have been so 
can Heart Journal, 43:871, June 1952) — prevented, or if these 


present an analysis of 1,047 consecutive deaths were prevent- 
cases of acute myocardial infaretion ad- able, it would repre- \ 
mitted to three general hospitals; “ap- sent only | per cent 
proximately” 60 per cent of the patients preventable mortality yar? 


were admitted on the day of the attack. in the good — risk a 
The patients were classified as good risk group. As reports of 


and poor risk on the basis of the his- serous hemorrhagic 
tory and clinieal findings on the day of | complications of anti- 
admission to the hospital. Patients were ‘oagulant therapy are 


classified as poor risks if they showed one Mmereasing, re- Thewlis 

or more of the following unfavorable sults reported indi- 

prognostic signs: a history of previous Cate that anticoagulant therapy is not 
myocardial infaretion: intractable pain; indicated in all cases of acute myocard- 
extreme degree of persistence of shock; ial infaretion, but only in the more se- 
“significant” enlargement of the heart; Tieus cases in which the clinical findings 
gallop rhythm; congestive heart failure; indicate an unfavorable prognosis from 
thrombo-embolism. In replies to a ques- 
228 “leading 


50.9 per cent 


auricular fibrillation. auricular flutter, ven- 
tricular tachyeardia, or intraventricular ‘iennaire received from 
block; diabetes, acidosis, obesity, var- internists and cardiologists, 
icosities, thrombophlebitis, or any other tated that they did not employ anticoagu- 
condition predisposing to thrombosis. On lants as a routine in the treatment of 
the basis of these criteria, 559 patients in | myocardial infarction; 111 stated that their 
this series were classified as poor risks ‘Selection of patients for anticoagulant 
and 489 as good risks. The mortality for therapy was based on the history and the 
the entire series (1047 cases) was 33.4. severity of symptoms and clinical signs; 
per cent. However, there were only 15 5 stated that they do not use anticoagulants 
deaths (3.1 per cent mortality) in the at all. Serious hemorrhagic complications 
good risk group, while the mortality was Were reported by 104 physicians using 
60 per cent in the poor risk group. All anticoagulant therapy, and 122 deaths 
patients in this series were treated by 

conservative methods without the use ol 

anticoagulants. A study of the cause ol 


death in the good risk group showed that 
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were attributed to such complications by 
64 physicians. The results of this question- 
naire, therefore, support the authors’ own 
that “the 
.outine employment of anticoagulant ther- 


observations and conclusions 
apy in acute myocardial infarction is not 
necessary or desirable.” 


COMMENT 


immed up 
squiant therapy is not 
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morphine, rest, and 
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A New Anti-Ulcer Drug: A Clinical 
and Radiological Evaluation 


M. P. Rogers and C. L. 
can Journal of Digestive Diseases, 19:180. 
1952) Ba-5473 


(phenyleyclohexyloxyacetic acid-diethyla 


Gravy (Ameri 


June report the use 


minoethylester-bromethylate) in the treat 
ment of 24 patients with peptic ulcer. 
This drug has been found to have sym- 
pathetic ganglion blocking activity and to 
aciditv. It 
is given by mouth in tablet form; if swal- 


reduce gastric secretion and 
lowed quickly the tablets have no unpleas- 
ant taste. The average optimum dose was 
found to be 10 mg. three times a day 
and at bedtime for most patients; in some 
cases a 5 mg. dose was sufficient and in 
others a 15 mg. dose was required, also 
four times a day. The effective dosage 
least three weeks 


was continued for at 


and sometimes for longer periods, and 
then the dosage was diminished by half. 
At first diet 


general diet was permitted with only a few 


was restricted, but later a 
restrictions. In the 24 cases of peptic ulcer 
treated, the 


firmed by 


clinical diagnosis was con- 
the radiological findings. The 
drug was also used in the treatment of 
8 cases of hypertrophic gastritis without 
uleer, and in one case of duodenal diver 
ticulitis. With adjustment of the dosage in 


each case, there was complete symptomatic 
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relief in all cases: the average maintenance 


dose has been 5 to 10 mg. four times a 
19 of the 24 cases of 


X-ray examination showed healing of the 


day. In uleer, the 


ulcer in three weeks; an x-ray check up 


was not made at the end of three weeks in 


one patient, but in three months the ulcer 


was healed. In 2 patients the ulcer crater 


was reduced in size at three weeks; it 


healed 


one case and at three months in the other 


completely seven weeks in 


In all the cases of hypertrophic gastritis 
the relief of pain has been complete under 
Ba-5473. The 


with duodenal diverticulitis has also been 


treatment with patient 


relieved by the therapy; atropine had not 
controlled the pain previously, Because of 
its spasmelytie action Ba-5473 was used 
in 2 cases of spastic colitis and one case 


effect. 


But the results in the cases reported. in 


of bronchial asthma, but without 
the authors opinion. warrant further study 
of Ba-5473 as a parasympatholytic agent 


in peptic uleer and “other spastic condi. 


tions of the upper gastrointestinal tract.” 


COMMENT 


M.W.T 


The Treatment of Angina Pectoris 
With Pure Crystalline Khellin 


R. C. Scott and V. J. Seiwert (Annals 


36:1190. May 1952) 


report the use of pure erystalline khellin 


of Internal Medicine 


in the treatment of 14 patients with angina 
pectoris. The majority of these patients 
followed up for several 


had been years 


at a cardiac clinic: and all were unde 


observation for a control period, averag- 
ing four weeks in duration. On the basis 
of this control study, 3 patients had mild 
fewer than two attacks of 


angina, with 


pain in a week: 7 had moderate angina 


weekly: 


and 4 had severe angina with more than 


with two to ten attacks of pain 


ten attacks of pain in a week. When treat 
ment with khellin was begun 50 mg. of 


pure crystalline khellin were given four 
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times a day. In some cases a placebo was 
given, identical in appearance with the 
khellin tablets. After four weeks of treat- 
ment, the patients taking khellin were 
given the placebo, and those who had been 
receiving the placebo were changed to 
khellin. In 8 of the 14 patients, the fre- 
quency of the attacks of anginal pain was 
definitely reduced by treatment with 
khellin, as compared with either the con 
trol period or the placebo period ; in 5 
of these patients the frequeney of attacks 
was reduced more than 50 per cent. Three 
of the 4 patients with severe angina and 
4 of the 7 patients with moderate angina 
showed a definite reduction in the fre- 
quency of attacks, while only one of the 
3 patients with mild angina showed def- 
inite improvement. Nine of the 14 patients 
showed some side effects, most frequently 
nausea, while taking crystalline khellin in 
a dosage of 200 mg. a day, but in all but 
one of these patients such side effects 
were controlled by discontinuing khellin 
temporarily or by reducing the dosage te 
150 or 100 mg. daily. Exercise tolerance 
tests showed that 3 patients had definitely 
improved in this respect after khellin 
therapy. These studies showed that pur- 
ified crystalline khellin gave better re- 
sults with fewer side effects than khellin 
mixtures, previously employed, in doses 
“considered to be in the therapeutic 


” 
range. 


COMMENT 
pinion seems to be divided as to the eff 
’ t khellin in angina pectoris 


M.W.T 


Studies on the Mutual Effect of 
Suboptimal Oral Doses of Vitamin 
B,. and Folic Acid in Pernicious 
Anemia 

E. H. Reisner, Jr. and L. Weiner (.Veu 
England Journal of Medicine, 247:15, 
July 3, 1952) report a study of 4 cases 
of pernicious anemia in which the ad- 
ministration of oral doses of folic acid 
and vitamin B,, which were not effective 


208 


with either substance alone, produced a 
satisfactory hematologic response. Such 
hematologic response was observed when 
folic acid and vitamin B,, were given 
alternately by mouth at twelve hour inter- 
vals. On the basis of these findings, the 
authors state that it is “debatable” whether 
the enhanced response to the combination 
of vitabin B,, is an “additive effect” ot 
a true synergism, not the fact that the com- 
bination of the two is effective when they 
are given at twelve hour intervals in- 
dicates that the therapeutic effect is not 
due to an inerease in the absorption of 
vitamin B,, from the intestinal tract by 
the action of folic acid similar to that of 
the intrinsic factor of gastric juice (as 
has been suggested by others). They con- 
sider that this combined therapy is “pri- 
marily folic acid therapy” and therefore 
may be contraindicated in pernicious ane- 
mia, because of the danger of aggravation 


of the neurologic symptoms. 


COMMENT 
This is an interestina study. | have not used 
acid except for the macrocytic anemia 


preanar 


M.W.T 


Treatment of Sprue with 
Folinic Acid 

C. A. Romero and associates (American 
Journal of Medical Sciences, 224:9, July 
1952) report the use of folinic acid or 
citrovorum factor in 9 cases of sprue, in 
all of which the typical general, gastro- 
intestinal and hematologic symptoms of 
the disease were present. In all cases the 
folinie acid was given by intramuscular 
injection. In 3 cases in which a dose of 
100 to 400 units of folinic acid was given 
daily for twelve days, there was definite 
clinical and hematologic improvement but 
the degree of improvement was considered 
“inadequate.” When the dosage was in- 
creased to 1000 units daily for twelve 
days in 6 cases, the clinical symptoms 


were entirely controlled, and the hemato- 


logic response was “adequate” in 5 cases, 
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but submaximal in one. No untoward 
effects of deep intramuscular injections 
of folinie acid were observed in any case. 
On the basis of these results. the authors 
conclude that folinie acid is “qualitatively” 
as effective as folic acid in the treatment 


of sprue, while “weight by weight” it is 


Later Results After 
Total Gastrectomy 

W. H. R. Mine and J. T. 
(Surgery, Gynecology and Obstetrics, 94- 
519, May 1952) 185 
patients on whom a total gastrectomy had 
1917 


Was 


Priestley 


report a study of 
been done at the Mayo Clinie from 
to 19.48. 


inclusive; the operation 
a malignant lesion in 170 cases 
and for a benign lesion in 15 cases; in 
most of the latter group. malignaney had 
been suspected before operation, but his- 
tologic examination showed the lesion to 
he benign. Of the patients operated on 
for a benign lesion, 6 patients were tol 
lowed up for at least five years after opera 
living. Of the 


patients who were operated on for a malig 


tion, and them were 


nant lesion. and were followed up for 


five years or more, 9 or 18 per cent were 
living. Of the 13 patients living five vear- 


or more after total gastrectomy. oF 


approximately half. were able to do their 


usual work and 3. others could) wors 


part time. Nearly two thirds of this group 


of patients (60.2 per cent) regained their 


usual weight after total gastrectomy: 
these patients had good appetite while 
those who failed to regain weight had 


poor appetite. All of these patients showed 
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apparently ten to fifteen times more active 


than folie acid and may be a derivative 
which retains all the anti-sprue activity of 
folic acid. 

COMMENT 
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low hemoglobin and required iron or some 
other form of treatment for anemia, but 


in none was the anemia of the pernicious 


type, and it was usually satistfactorils 
controlled ade- 
quate therapy. From 
their study of this 
series, the authors 
are not convinced 


that total gastrectomy 
is indicated in every 
ease of gastric car 


cinoma, provided that 


the cancer can be 


totally removed — by 


Ficarra 
adequate subtotal 
gastrectomy. Further study of significant 


series of cases is necessary before a final 


eon lusion can reuse hed 


COMMENT 
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The Use of Streptokinase and 
Streptodornase in Injuries of the 
Chest 


H. A. Blake and associates (American 
Surgeon, 18:646, July 1952) report the 
use of streptokinase and streptodornase 
(SK-SD) in 41 cases of injuries to the 
chest and other pathological conditions in 
the pleural space or chest wall. The en- 
zymes are prepared in dry powdered form 
and remain stable for long periods. Be- 
fore using, the powder is dissolved in 
saline or water; dilutions of 18.000 units of 
SK and 4,000 units of SD per ce. have been 
found to be effective. The cases treated in 
this series include cases of clotted hemo- 
therax, acute and chronic empyema, non- 
tuberculous bronchopleural fistulas, and 
open wounds of the chest. It was found 
that in these various conditions, the use of 
the enzymes was definitely beneflceial as 
an adjunet to adequate surgery. The en- 
zymes facilitate the aspiration of semi- 
clotted and purulent “collections” from 
the pleural space. The enzymes produce 
lysis of fibrin and desoxyribose nucleopro- 
tein, thus depriving bacteria of a “protee- 
tive barrier” and hastening sterilization 
of any infected material. In acute em- 
pyema, it has been found that the enzymes 
may be suecessfully combined with sul- 
fonamides or antibiotics, as indicated. 
In open infected wounds, the use of these 
enzymes made it possible to prepare the 
wounds for closure more rapidly and 
hastened healing of the wound without 
complications. such cases the selu- 
tion in which the enzymes are dissolved 
may be “a stock solution of the appro- 


priate antibiotic. 


COMMENT 


sent » management in 
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enzymes are another step ¢ ward the 

Their use in chest 
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Use of the Anticoagulant 
Paritol C in Surgical Cases 


M. M. Martin and Thomas Boles (Sur- 
gery, 31:691, May 1952) report the use 
of Paritol C in 50 surgical cases. In one 
group of 25 cases, single and repeated 
daily injections were given for three to 
seven days; in the second group of 25 
eases in which extensive surgical proced- 
ures had been carried out, repeated con- 
secutive injections were given from three 
to seven days. In this group the anticoagu- 
lant was discontinued before “the desired 
time.” in one of which the drug did not 
have its usual effect on the clotting time; 
in 2 cases the patients objected to fre- 
quent intravenous injections. In 2. cases 
bleeding occurred during treatment with 
Paritol C; in one there was only a small 
subcutaneous hematoma in the wound, and 
the anticoagulant was discontinued. In the 
other case. there was gastrointestinal hem- 
orrhage. but because of other complicat- 
ing factors. this could not be attributed 
definitely to the anticoagulant. Throm- 
bo-embolism developed in 2 cases in this 
series, in one of which Paritol C had not 
had its usual effect on the clotting time. 
as noted above. It was found that Paritol 
C raised the clotting time “to effective 
levels” for eight to sixteen hours: the 
rise in the clotting time is greater after 
the second or subsequent injections than 
after the first injection, the first injection 
evidently potentiating the action of the sub- 
sequent injections: after one to three days 
of treatment the duration of the effect on 
clotting time is prolonged. Toxie reactions 
to Paritol C were few and slight. The fact 
that Paritol C must be given intravenously 
and that frequent determinations of clott- 
ing time have been considered necessary 
for control are considered drawbacks to 
its use, but a recent preparation has be- 
come available for intramuscular use. The 
authors are of the opinion that this an- 
ticoagulant “merits extended clinical trial” 
for further evaluation of its properties 
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and effectiveness controlling throm- 


bo-embolism. 


Cancer of the Rectum: 
A Study of Long-Term Survival 


F. A. Coller and associates (Annals of 
Surgery, 135:841, June 1952) 
follow-up study of 1064 patients who en- 
tered the University of Michigan Hospital 


report a 


with cancer of the rectum and _rectosig- 
moid in 1935 to 1945, Of this entire series, 
28.4 per cent were living more than five 
years after operation; of those patients 
who were operated when radical resection 
was possible, 54.6 per cent were living af- 
ter five vears. However, the lesions were 


“bevond hope” or radical removal when 
the patient was first admitted to the hos- 
pital in 553 cases, or 52 per cent of the 
series. This indicates that future improve- 
ment in results of operation for rectal 
cancer depends upon earlier diagnosis. Of 
the patients who had “a chance for cure” 


27.3 


ter 
due to other causes than cancer between 


vears af- 
death 


per cent were living ten 


operation; in some cases was 
the fifth and the tenth year after operation: 
excluding these cases, the ten-vear survival 
32.3 ab- 


domineperineal resection was done in 435 


rate was per cent. Combined 


cases in which there was a chance of cure: 


the five-year survival rate 


Anterior 


in this 
55.6 per 
done in 74 cases in which the cancer 
located the 
radical resection was possible by this me- 
thed; the this 
group was 66.2 per cent. In this group. 


group 


was cent. resections 


were 


was higher in rectum and 


five-vear survival rate in 


ne patient died after the fifth vear of recur- 


rence. In the group in which combined 


ibdominoperineal resection was done, there 


were 29 deaths due toe recurrence after 
the fifth vear. This indicates, in the au- 
thers’ opinion, that with cancer in the 


lower rectum, the lesion may spread be- 
the 


recurrence 


radical removal and 


‘confined to the 


yond limits of 


may remain 


area” for considerable periods of time. A 
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radical combined abdominoperineal see- 
tion is considered to be definitely indicated 


for such cancers of the rectum. 
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Use of Tantalum Mesh in the 
Repair of Hernias 

S. Mutson 
gery, 84:54, July 1952) reports the use of 
the treatment of 10 


of which 


(American Journal of Sur 


tantalum in 


cases of hernia, 8 were post 


operative ventral incisional hernias, and 2 
recurrent inguinal hernias. In 2 cases the 


tantalum mesh patch was used because 
the fascia could not be closed by approxi 
mation of the borders; in the others some 
approximation of layers of tissue was pos 
sible, but the closure was inadequate. and 
the tantulum mesh patch was used to re 
inforce it. There was no wound infection 


in any of these cases: in several cases, sub 


cutaneous collections of 


fluid had to be removed by repeated aspira 
tions. All these patients have been fol 
operation for four to 
In 7 of the 10 cases 


“unequivocally excellent.” 


lowed up since 


twenty-four months. 
the results are 
In the 3 cases in which there was a recur 
rence, the tantalum mesh patch was not 
“secure firm anchor 


sufficiently large to 


tissues as well as 


X-ray 


the tantalum mesh patch at various peri 


age” to firm fascial 


cover the actual defect. studies of 


ods after operation show that after several 
months there is an increasing degree of 
fragmentation. but this is not an unfaver 
able sign, as alter the immediate post 
operative period the security of the hernial 
repair depends upon the fibrous tissue that 


“builds up” through and around the mesh, 


and not on the tantalum mesh itself, 


| 
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Advantages of a Stab Wound 
lleostomy 


F. M. Lahey (Surgery, Gynecology and 
Obstetrics, 95:29, July 1952) reports the 
use of a stab wound for ileostomy. This 
stab wound is located about midway be- 
tween the umbilicus and the anterior su- 
perior spine and a little above the um- 
hilicus on either the left or the right side. 
as indicated in each case. Hf the ileostomy 
is preliminary to colectomy the stab wound 
is made on the right side. The skin is 
picked up with an Ochsner clamp and a 
small area of skin excised; the abdominal 
wall is held up so that the peritoneal lin- 
ing is visualized, and a knife is “stabbed” 
through all the layers of the abdominal 
wall into the peritoneal cavity. The wound 
opening is enlarged with the fingers so 
that the ileum and its mesentery can be 


drawn out on the abdominal wall for 
ileostomy. The only sutures used to fix the 
ileum to the abdominal wall fix the mesen- 
tery of the ileum to the peritoneum of the 
wound. When the wound is closed there 
is “a complete circumference” of smooth 
skin around the ileostomy, which facili- 
tates the attachment of any type of 
ileostomy bag and minimizes many of the 
difficulties encountered in the use of the 
ileostomy bag with other types of in- 
cision. 
COMMENT 


PUBLIC HEALTH, INDUSTRIAL MEDICINE 


AND SOCIAL HYGIENE 


An Outbreak of Epidemic Pleuro- 
dynia, with Special Reference to 
the Laboratory Diagnosis of Cox- 
sackie Virus Infections 


A. S. Lazarus, FE. A. Johnston and J. E. 
Galbraith (American Journal of Public 
Health, 42:20, Jan. 1952) report an epi- 
demie of a disease diagnosed as epidemic 
pleurodynia in the city of Hoquiam, Wash- 
ington, occurring September 1950. 
About 50 cases were reported in this city 
with 11,000 population, but adequate in- 
formation was available in only 44 cases. 
The most common symptoms were fever. 
(101° to 104°F.), abdominal pain, nausea 
and vomiting. severe headache, sore threat. 
muscle soreness in the extremities and in 
the trunk or neck: stiff neck was noted im 
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9 cases and backache in 7 cases. The com 
bination of symptoms frequently led to a 
diagnosis of epidemic 

poliomyelitis. All the 

pat ients recovered, 

however, without 

sequelae. The ages of 

the patients this 

series of cases ranged 

from ten to fifty-three 

years. but over half 

the patients were un- 

der ten years of age, Brown 

and almost three 

quarters were under twenty vears of age. 
Very similar cases were reported in the 


MEDICAL TIMES 


y The care of a patient f wing ileostomy i af 
2 countered by the suraeon. There! any 
jestion wi Ww assist in the manaa ent 
f an ileostomy patient very ned 
In +h particular instance the ad tat 
= wound ileostomy is doubly welcomed since it 
jiven Dy Lane wr na had aa > ex 
perience in this type of surgical ¢ Jure 
RIE 
“a 
ha 
ban Me wi L doepit 
rstead, N.Y 


Aberdeen. which is 


In the Hoquiam 


summer of 1951 in 

adjacent to Hoquiam. 
epidemic, stool specimens obtained from 
15 patients were extracted, and if the ex- 
tracts showed any bacterial growth, they 


were treated with an antibiotic mixture. 


inoculation into infant mice (two 


old) by a 


before 


to three days combined | in- 
tracerebral and intraperitoneal route. Any 
animals showing paralysis, tremor or other 


killed, and 


pensions of brain and muscle tissues were 


“suspicious signs” were sus- 
pooled and injected into another series of 
animals. In this way four strains of virus 
were isolated from the 15 stool specimens, 
and 5 other specimens showed “question- 
ably Further 


these virus strains showed the four strains 


positive” results. study of 
to be closely related antigenically or iden- 
tical, and to be Coxsackie group B virus. 
Serum specimens from patients with typi- 
cal symptoms of pleurodynia during the 
epidemic showed an increasing neutraliz- 
ing antibody titer against the virus: or a 
during convalescence 
showed a high titer. Only 


paralytic poliomyelitis occurred during the 


single specimen 


one case of 
season when the outbreak of pleurodynia 
occurred. Further study of the Coxsackie 
virus infections and their relation to polio- 


mvelitis is indicated. 
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Clinical Aspects of the Problems 
of Noise in Industry 


H. P. House (A. M. A. Archives of In 
dustrial Hygiene and Occupational Medi 
cine, 5:124, Feb, 1952) states exposure to 
noise in industry results in injury to the 
that in this type of 


acoustic nerve, and 


hearing loss, it is the hearing for the 
higher tones that is first diminished: when 
the lesion progresses hearing for speech i- 
diminished. Clinical examination of such 
canal, the tvm 
the 


persons eX prose al 


patients shows the ear 


panic membranes and Eustachian 
tubes to be normal. In 
to noise in industry, audiometric tests will 
show evidence of nerve damage by show 
ing a characteristic dip in the audiogram 
at the 4.000 


second, in both ears: and this is evident 


frequency of eveles pet 


before the person is aware of any hearing 
loss. Pre-employment and routine follow- 
up audiometric tests should be made on all 
persons exposed to industrial noises that 
are known to cause acoustic trauma, By 
this method of early diagnosis of acousti« 
trauma, further trauma and serious loss of 
hearing may be prevented by protective 
measures such as the wearing of ear plugs 
muffs. If 
effective in preventing further hearing los- 


or ear such measures are not 
as shown by repeated audiometi« 
the should be 


less noisy working environment.” 


worker transferred “to a 
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brating bases: reduction of air transmission by 
reduction of the 
noise from the surroundings by sound-absorb 

sis; and, iso is 


enclosures: reflection of the 


ation of the noisy 
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Cardiolipin Antigens in the 
Serodiagnosis of Syphilis 


R. H. Allen and M. A. Mason (Canadian 
Journal of Public Health, 43-128. March 
1952) 
cardiolipin antigens in comparison with 
the Kolmer lipoidal antigen in the Kolmer 


report the use of four types of 


complement fixation test. The sensitivity 
of the cardiolipin antigens employed was 
varied by altering the proportions of ecar- 
It was 
found that cardiolipin antigen number 1 


diolipin, lecithin and cholesterol. 


showed the highest sensitivity both in the 
follow-up study of treated cases of syphilis 
and in the diagnosis of untreated cases of 
syphilis, in the primary, secondary and 
latent stages. In the group of cases of pri- 
mary syphilis, the difference between the 
most sensitive and the least sensitive anti- 
gen represented 5 patients; in 4 of these 5 
patients darkfield examination posi- 
tive; in the fifth patient, the penile sore 
was atypical and the darkfield examina- 
tion negative. It is probable that positive 
reactions would have been obtained a few 
days later with all the antigens in these 5 
patients. In studying the specificity of the 
various antigens employed, two of the 
cardiolipin antigens were found to show a 
slightly higher specificity than the Kolmer 
sensitive cardiolipin 


antigen; the most 


antigen, however, showed lower 


cificity than the Koelmer antigen or the 
Caution is 


spe- 
other cardiolipin antigens. 
necessary, however, in assessing the degree 
of sensitivity of various antigens, as it is 
possible that a negative reaction with less 
sensitive antigens may be obtained in a 
case of latent syphilis, in which the reagin 
level is so low that it is detected only with 
the most sensitive cardiolipin antigen. 
From their analysis of these results, the 
authors conclude that in the diagnosis of 
new cases of syphilis, the more sensitive 
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antigens give the best results, and that 
such antigens are of definite advantage in 
examinations where 


routine serological 


syphilis is not suspected. In the serologi- 
cal follow-up of cases several months after 
the completion of treatment, the less sensi- 
tive antigens give a smaller number of 
doubtful and positive reactions. es- 
tablishing the value of various antigens in 
the serodiagnosis of syphilis, further in- 
tensive study with close collaboration of 
the laboratory and the clinic is “highly de- 
sirable.” 
COMMENT 
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Tetry! Toxicity: A Summary of 
Ten Years’ Experience 


B. B. Bergman (A. M. A. Archives of 


Industrial Hygiene and Occupational 
Medicine, 5:10, Jan. 1952) reports a study 
of tetryl poisoning as observed at the Piea- 
tinny Arsenal, Dover, N. J.. in the last 
that 


transferred 


ten years. Since in period, some 
workers 


“from job to job,” it is difficult to deter- 


were repeatedly 
mine exactly the number of persons ex- 
posed to tetryl in any one period, but on 
the basis of the estimated number of per- 
sons exposed, tetryl dermatitis developed 
in 6.05 per cent of this number during 
the ten year period (1941 to 1950. inclu- 
sive). If less than 2 per cent of the skin 


surface was involved and there was no 


edema except in the eyelids, the dermatitis 
was Classified as mild, worker 
was removed from contact with tetryl and 


and the 


given instructions as to cleansing the skin. 
If the lesions cleared up in seven days. 
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the worker was returned to the job, and if 


dermatitis recurred, he was classified as 


“tetryl sensitive.” In cases of moderate 
dermatitis, with 2 to 10 per cent of the skin 
surface involved. but no generalized edema, 
treatment consisted in removal from con- 
tact, thorough cleansing of the skin, and 
application of calamine lotion (U.S.P.); 
other methods of treatment were also em- 
ployed in some cases, but none gave bet- 
Workers 


of dermatitis 


severe 


ter results. with more 


forms were treated in 
hospital and permanently removed from 
Tetryl of the 
respiratory tract with itching and symp- 


“dry 


contact. causes irritation 


toms of coryza, or sometimes a 


throat” and unproductive cough. only oe- 
with nasal 


casionally associated 


with bronchial irritation, symptoms 


svmp- 
toms; 
are more severe and the cough productive 
which may cause the workers to fear lung 
disease. a fear that is overcome by rapid 
improvement on removal from exposure 
and a general check-up including x-ray 
examination: most of these workers can be 
returned to the job after being free from 
symptoms several days. Gastrointestinal 
symptoms occurred only rarely among the 
workers at this plant; and there were no 
cases with neurological symptoms or evi- 


dence of injury to the hematopoietic sys- 


tem. or the cardiovascular system. Also 
it is noted that there was no case of “con- 
stitutional poisoning” by tetryl in’ the 


period studied. The importance of the 
pre-employment physical examination of 
workers. of adequate ventilation, and of 
preventing exposure of certain workers to 
tetryl on the basis of the findings at their 
physical examination, is emphasized for 
the prevention of tetryl poisoning. 


COMMENT 
Schwartz (Manual of Industrial Hy- 
giene 1943. pp 182-192) claim that tetry! 
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The Minnesota Program for the 
Control of Brucellosis 

R. L. West (Minnesota Medicine 35:162 
Feb. 1952) reports that since 85 to 95 per 


cent of cases of brucellosis in man in Min- 


nesota have been found to be due to 
Brucella abortus, the brucella organism 


that is derived from cattle, the State's or 
ganized plan for the control of brucellosis 
has so far been confined to the control of 
the disease in cattle. This was begun m 
1939 by the Area Plan for the eradication 
of the disease in cattle, by which all the 
cattle in a county are tested for brucel 
losis by the agglutination blood test: ani 
mals showing positive reactions are dis 
posed of: infected herds are quarantined; 
importation of infected animals is pre 
vented; and retesting done systematically. 
Vaccination against brucellosis has re- 
cently been used as an adjunct in control 
The adoption of the A. B. R. or ring test 
for milk and cream has also recently been 
employed as a part of the Area Plan: this 
test is of special value for detecting new 
centers of infection, but other methods of 
diagnosis are necessary to determine the 
status of a herd. As all cases of human 
brucellosis in Minnesota 
Brucella but 


Brucella suis or Brucella melitensis, due to 


are not due to 


abortus, some are due to 
exposure to infected swine, the Live Stock 
Board of the State is 


the 


Sanitary now con 


sidering regulations for control of 


brucellosis in swine. 
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Red Cross Information 


New hope for children exposed to polio 
is flowing into thousands of Red Cross 
blood bottles across the nation. The Red 
Cross has undertaken a dramatic expan- 
sion of its blood collections to make avail- 
able for prevention of paralysis from polio 
all the gamma globulin that can be ob- 
tained from limited present processing 
facilities. 

Recent experiments sponsored by the 
National Foundation for Infantile Paraly- 
sis and using globulin provided by the 
Red Cross have demonstrated that gamma 
globulin, produced from the pooled blood 
of many persons, contains antibodies that 
attack one or more of the three strains of 
A dose of 


the serum, which requires approximately 


polio virus so far discovered. 


one pint of blood to produce. protects 
against the paralyzing effect of polio for 
about a 1 to 5-week period. 
Last November the Office of 
Mobilization asked the Red Cross to ex- 
pand its blood collections to produce as 


Jefense 
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much gamma globulin for all purposes as 
blood 


processing laboratories can turn 
Past experience indicates that the 
disease will reach epidemic proportions 
in about 150 that 
2.000.000 children may be exposed to it. 


The Red Cross will not allocate or dis- 


counties and some 


tribute the globulin. 

Since the amount of globulin needed 
will far exceed the expected supply, its 
allocation and distribution will be handled 
by an agency other than the Red Cross. 
The will be designated by the 
Office of Defense Mobilization. 

The 


collect blood to meet the needs of civilian 


ageney 


Red Cross also must continue to 


hospitals. of the Korean-wounded, and of 


the nation’s plasma reserve. The total pro- 
gram will require approximately 5,000,000 
pints of bleod and will cost the Red 
Cross about $18,000,000 next year. 

This project is only one of many Red 
Cross activities and the money only a 
portion of the much-needed $93,000,000 
efforts of 


to carry on the humanitarian 


the American Red Cross. 
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Philosophy 
The Philosophy of Civilization. By Albert 
Schweitzer, M.D. Translated by C. T. Cam 
[ n_ Part The Decay and the Restoration 
Cwvilizatior Part Il. Civilization and 


Ett New York, Macmillan Co., [1950]. 
8vo. 347 pages. Cloth, $5.00 


Here is a physician whose colleagues 
everywhere can admire and revere. Few 
medical men are so richly endowed with 
abilities and with the willingness and dar- 
ingness to use them for completely altru- 
istic purposes as Albert Schweitzer—phy- 
sician, theologian, and missionary, having 
founded hospital at Lambaréné in 
French Equatorial Africa. 

This book is a one-volume edition, first 
published in England in two volumes, 
The Decay and Restoration of Civilization 
and Civilization and Ethics. The author, 
in unusually well-chosen, easy flowing 
language. awakens the reader to the mean- 
ing. purpose, significence and ethical con- 
ception of life. which hallows the human 
life-view of the world with much needed 
reverence and a rededication to the value 
of individualism, which all truly demo- 
cratic minded societies eagerly embrace. 
While not unmindful of technical and 
scientific progress, Dr. Schweitzer reminds 
us that these wonderful achievements of 
civilization are not enough to save itself. 
We need a vision and belief in a goal of 
ultimate achievements. which feeds upon 
the worthwhileness of effort in overcoming 
defeatism, hopelessness. cynicism, and a 
tendency, all too prevalent in our time, to 
become intoxicated with materialistic and 
socialistic progress, and which affects the 
ever-necessary cultivation of the spirit of 
reverence for life in every individual as 
well as the groups of mankind. We gain 
herein, by discriminatory meditation, a 
concept of a wav of life which, if pur- 
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sued adequately, will free mankind from 
anxieties of dissolution by growing confi- 
dence, born in action in the power of the 
spirit. Thereby a truly civilized mankind 
is in the process of being born and, with 
continued awareness of ethical landmarks, 
its ultimate fruition will come into being. 
The author reminds us that treaties of 
peace and various organizations aimed to- 
ward this objective will accomplish 
nothing unless the thinking, as well as 
the feeling, shapes up a perennial atti- 
tude of wholesome reverence for life. 
Freperick L. Parry 


Medical Nomenclature 


Standard Nomenclature of Diseases and Opera- 


tions. Richard J. Plunkett, M.D. Editor & 
Adaline C. Hayden, R.R A ate E 
tor. 4th Edition. Philadelphia, Blak 

" mpany { put shed far the Ame an 
Medical Association), [c. American Medical 
Association, 1952]. 8vo. 1,034 page 


trated. Cloth, $8.00. 

This Nomenclature has been used 
throughout the country in almost all hos- 
pitals for many years. In order for a pub- 
lication of this type to be of optimum value 
it must constantly keep abreast with the 
progress of medicine and therefore re- 
quires periodic revision, and improvement. 
as noted in this fourth edition. Under this 
revision are included changes in the man- 
ner of presentation and diagnostic entries 
under psychobiologic unit, diseases of the 
hemic and lymphatic systems, and tumor 
diagnosis. 

This book attempts to include every di- 
sease which is clinically recognizable and 
to avoid repetition and overlapping. It 
clarifies the distinction between a disease 
and its manifestations. Every hospital 
record room should use this nomenclature. 
I. L. Maceraner 
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Metabolism 


Metabolic Methods. Clinical Procedures in the 
Study of Metabolic Functions. By C. Frank 


a7 Robert E. Johnson, M.D. & 
yn Marek, M.A. St. Louis, C. V. Mosby 
oe 1951]. 8vo. 471 pages trated 

z +h $é 
In this book, Consolazio, Johnson and 
Marek present in detail methods which 


have proved to be useful during their 
fifteen 
pects of mammalian metabolism, particu- 
larly that of human beings in health and in 
disease. They describe in detail only those 


vears of research on various as- 


methods which have been used routinely 
long enough to clarify the precautions 
essential for success. 

In consequence, Metabolic Vethods 
is a valuable reference book for the re- 
search laboratory. although of lesser im- 
portance to the ordinary hospital clinical 
laboratory. It is too bad the authors did 
net report more of their personal ex- 
periences in regard to the relative impor- 
tance of various competing methods. The 
tables showing normal values do not men- 
tion the sources of the data reported, so 
that it is not possible to tell if these re- 
present the authors’ experiences or are 
collected from the literature. 

H. Greene 


Surgery 


The Treatment of Injuries to the Nervous Sys- 
By Donald Munr M.D. Philadelphia 


tem. 
W. B. Saunders C [c. 1952]. 8vo. 284 
4. Cloth, $7.50. 


pa trate 

If, as the preface states, “This hook is 
written primarily for the use of the gen- 
eral surgeon and the general practitioner,” 
one may wonder at the author’s point of 
view. A large part of the general prac- 
titioner’s contact with trauma affecting the 
nervous system concerns scalp wounds and 
post-traumatic headache. These subjects 
are covered in approximately two pages. 
Yet one hundred fourteen pages are de- 
voted to the case of a patient with spinal 
cord injury, a lesion which seldom re- 
ceives definitive care at the hands of a 


general practitioner. 
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for difference of 


There is much room 
opinion in the treatment of many lesions. 
One 
statements as (re: 


“The operation should not be of a bone- 


questions, however, such arbitrary 


extradural hematoma), 


flap type.” when many neurosurgeons con- 
sider this the most satisfactory method of 
treatment. 

Too, treatment of “non-operable” cranio 
cerebral injuries seems to be postulated 
on the concept that the noxious factor is 


con 


intracranial pressure—a 


increased 
cept which is, at least, debatable 
The 


humor. 


book is not without its touch of 


Successful management otf an 


common post-traumats 


other problem 


neurosis, is considered dependent upon 
“co-operation by the insurance company, 
the employer, the patient’s lawyer, and 
the patient’s family.” As far as practice 
in a metropolitan center is concerned, a 
individuals 
Biblical 
description, “they shall roar together like 


shall 


will 


meeting of these interested 


would probably conform to the 
lions: they vell as lions’ whelps.” 

This book find its 
field of distribution among general sur- 
from 


most useful 


geons and practitioners isolated 


neurosurgical facilities. 
Evererr W. Corrapini 


Biography 

The Doctors Jacobi. By Rhoda Truss 
R, The Aut 
8 270 page strated. Cloth, $3.5 


Though properly entitled The Doctors 


Jacobi, the major part of this book is 
about Doctor Mary Putnam before and 
after she becomes, Jacobi. There is also 
much of interest about her family. It is 
entertainingly written, telling. along with 
the difficulties in the way of the women 
who became doctors in those days, the 
grand success of this very able one. The 
even more distinguished Abraham Jacobi 


is presented, in the main, after he became 
a husband in middle life. 
Water D. Luptum, Sr. 


\ 
| 
| 
ye 22 
219 


MEDICAL BOOK NEWS 


Roentgenology 
Der Diinndarm 'm Réntgenbild. By Professor 
Fritz Kuhimann. Berlin, Urban & Schwarzen- 
bera, [c. 1951]. 8vo. 110 pages, illustrated. 
th, DM 11.80 

This excellent litthe volume of 110 pages 
fills a previously open spot in German 
radiologic literature. The German is 
readily readable, modern, and clear. The 
frightening verbosity of German literature 
has been omitted. The average American 
reader who has a moderate fluency in 
German should find no difficulty with this 
book. 

The author is an internist, physician in 
charge of his clinie, writing on x-ray di- 
agnosis. This is not unusual in the bet- 
ter German radiographic literature. One 
has only to recall the classical textbook 
by Assmann, an internist, or the outstand- 
ing book on gastric mucusal relief by H. 
Hl. Berg, also an internist, to appreciate 
the degree to which good internal medicine 
and good radiology may overlap. Per- 
haps some of the most exciting reading in 
this volume are the clinical descriptions 
with correlated x-ray findings. The de- 
scription of epidemic necrotizing segmen- 
tal ileitis in the Hamburg and Liibeck epi- 
demics of 1947 (430 cases) is an example 
of good medical writing. 

The chapter on small bowel tumors 
could have been more complete. The 
book’s main fault is its brevity. 

All in all the book is a good one and 
should be ineluded in the Radiologist’s 
and the Gastroenterologist’s libraries. 

Asa B. FriepMann 


Cardioiogy 
Réntgenatlas der Erkrankungen des Herzens unc 
der Gafasse. By Dr. Walter Brednow. 
Edition. Munich, Urben & Schwarzenberg 
[1951]. 8vo, 223 pages, illustrated. Cloth 
727 DM 
This is the fifth edition of a well known 
atlas of heart disease—intended as a guide 
for the general physician. Because it is 
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so intended for the “practical physician”, 
the book omits much that the Radiologist 
or the Cardiologist would wish to find. 
The concept of a “practical physician” en- 
compasses realistic platitudes and a 
doubtful compliment that there is a group 
of doctors who do not have to know too 
much. This book, so conceived omits 
angiocardiography entirely. Differential 
diagnosis between cardiac distortions and 
other mediastinal pathology is not touched, 
Being an atlas and not a textbook, essen- 
tial diagrams and discussions necessary 
for clearer instruction of the “practical 
physician” are omitted. 

On the credit side, this volume presents 
very many (120) well reproduced (re- 
touched?) x-ray reproductions and_ illus. 
trations. It is regretted that the repro- 
ductions are printed as positives instead 
of as negatives. The texts accompanying 
the x-ray reproductions are concise and 
logical. The illustrations of mitral valv- 
ular disease are the most complete. 

Asa B. Friepw any 


Biometrics 
Statistics for Medical Students and Investiga- 
tors in the Clinical and Biological Sciences. 

By Frederick J. Moore, M.D., Frank 8B. 

Cramer, B. A. & Robert G. Knowles, M.S. 

Philadelphia, Blakiston Co., [c. 1951]. 8vo. 

113 pages, illustrated. Cloth, $3.25. 

This book is intended for use by medical 
students and investigators in the clinical 
and biological sciences. The text discusses 
the science of statistics and methods of 
statistical measurement applicable to the 
clinical and biological sciences. pre- 
supposes that the student has a fair know- 
ledge of advanced mathematics in order 
that he may grasp the meaning of the 
various mathematical formulae presented. 
The subject could have been presented in 
somewhat more detail for the average re- 
search scientist. 

Eowarp H. 
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Carotengemia from Carrots 


4 Two adult women complained of lethar- 
sy and nervousness and showed a yellow 
: ¢ ~% | \discoloration of the skin, particularly of 
the soles of the feet and of the palms of 
5" | the hands. They had each eaten large 4 
; quantities of carrots during the past sev- 

McConaghey reported in The Lancet 
| 263:714 (1952)] that the importance of 
\ carotenemia is the differential diagnosis 
from such conditions as gall stones, jaun- 

| dice, pernicious anemia, and hemolytic 
: anemia. The key to the differentiation ap- 
NY pears to be that the sclera are white in 
carotenemia. A simple test was also sug- 
4 a gested by the author. Equal parts of blood 
in the office ©. 9 serum, aleohol and petroleum ether are 
shaken together and allowed to settle. 
Carotene is the principal lipechrome of 
s the human serum and is found concen- 
sick people trated in the petroleum ether layer. 
*,? 
need nutritional support 
Experience With a Tubeless 

Method of Gastric Analysis 

] Monte Malach and B. M. Banks Veu 
Whether England Journal of Medicine | 247 :880. 
acute or chronic, mild or severe, for 

exchange indicator preparation. Diagnex. 

TH Ee R | that does not necessitate the use of a 

AG R A N gastric tube. In this preparation, the hy- 

Therapeutic Formula Vitamin Capsules Squibb drogen cation of a carboxylic acid group 

in the exchange resin is replaced by a 
quininium cation; it has been shown ex- m 

perimentally that the free hydrogen cations 

Thiamine Mononitrate 10 mg. ; of human gastric juice (and other dilute 

| hydrochloric acid solutioons) displace the 
iacinamide mg. 

Ascorbic Acid 150 mg. quininium ion, and the quinine thus re- 

| Bottles of 30, 100 and 1,000. + leased is absorbed and approximately a 

4s third excreted in the urine. Thus the dem- 


SQuIB 


| 
°7 / va \ 
| tbe | 
‘ 
“4 
7 


onstration of quinine in the urine after the j 
oral administration of Diagnex is evidence 
of hydrochloric acid in the gastric juice. 
The test of the urine for quinine should be 
made in the first two hours after the ad- 
ministration of Diagnex. Unless contrain- 
dicated histamine diphosphate may be 
given subcutaneously or caffeine or alcohol 


(7 per cent) by mouth as a secretary 
stimulant. A urine specimen taken 
twenty minutes after histamine or one 


hour after caffeine or alcohol. Diagnex 


is given in water; its granules do not 
dissolve, and are swallowed without chew- 
ing. Urine specimens are collected one 
hours after Diagnex is 
than 20 
are found in the urine, it is an 
that 


present in the gastric juice; if less than 


hour and two 


given. If more micrograms of 


quinine 
indication free hydrochloric acid is 


15 micrograms are present in the urine, 
the test is considered negative; 15 to 25 
micrograms indicate a trace. Fifty-eight 
tests were made with this technique in 
54 subjects. including 5 normal controls, 
15 patients under treatment for duodenal 
uleer (7 with active bleeding) and 10 


patients after operations for duodenal 


uleer, 4 patients with gastric uleer, and 


with gastric carcinoma. Six patients 


with different types of anemia were also 
tested. Thirteen of the 15 patients with 
under medical treatment 


duodenal ulcer 


and the 4.patients with gastric ulcer free 


acid by this test (-+- to ). The 
test was made on 12 patients during 
periods of acute gastrointestinal bleed- 


ing. and 10 of these gave a positive test for 
free acid (+ to ++ -4-);: as the test 
was positive in 9 of 10° patients with 
bleeding peptic ulcer, although no gastric 
secretary stimulant was given in any of 
these cases, the authors consider that this 
value of antacid 


finding suggests the 


therapy as part of the treatment of bleed- 
ing peptic ulcer. In those cases in which 
an analysis of the gastric contents was 


made by the usual method using a tube, 


tir 
sea paa ‘Va 
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Vitamin A (synthetic 25,000 U.S.P. units 
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Contin 


there were only 4 in which the two tests 
did not correspond; and this included 2 
of the normal subjects who showed free 
acid by the cation exchange technique, 
with gastric tube which caused 
two 


but not 


retching and regurgitation in these 


subjects. This tubeless method of gastric 
be easily used in) many 


analysis can 


clinical conditions; the only contraindica- 
tions known are quinine sensitivity and 
kidney 


disease may also be a contraindication. It 


persistent vomiting; advanced 
can be used with special advantage in 
eases of active bleeding from the upper 
after subtotal 


where the 


gastrointestinal tract and 


gastrectomy, and = cases 
patient's general condition or an unusually 


active gag reflex renders the use of the 


gastric tube dangerous or unsuitable. 
Telepaque Found “Superior” 
in Viewing Gallbladder 

Telepaque, the new radiopaque medium 
for gallbladder visualization introduced by 
Winthrop-Stearns Inc., is called “superior 
to any that have as yet 
Dr. William H. Shehadi, department of 
radiology, New York Polyclinic Medical 


School and Hospital. 


been used” by 


Supplementing its advantages in chole- 
cystography, Dr. Shehadi points out that 
Telepaque also provided frequent views 
of the bile ducts. By affording this op- 
portunity to examine ductal anatomy and 
physiology, he observes that a new field 
has been opened in the study of the bili 
Imerican 
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ary system. He reports in the 


Journal of Roentgenology 


(1952) 


PROTECTIVE 
MUSCLE 


INFLAMMATION 


Provides muscle relaxation and sedation 
without hypnosis... safely 


The Vicious Cycle 
in Rheumatic 
Diseases... 


y short-circurts this 


cycle, providing symptomatic re ef in as 


little as forty five minutes. Continued 
0 therapy, a 


with correctional measures. often yields 


ne or in conjunction 
ette 


the painful dis 
associated with rheumatic disorders 


BRAND OF MEPHEN 


mforts of mu e spasm 


Comprehensive literature 
and complimentary supply available 


Y. 


Box 9098, North Station. Newark 4. New lersey 


Tablets: 0.5 Gm. / Elixir: 0.1 Gm. per cc. 
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Stuart 
Lipotaine 


BETAINE 
CHOLINE 
Liver FRACTION ' 
VITAMIN 812 


Stuart 
Lipotain® 
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VITAMIN 81? 


, 


Two reasons why so many 
physicians are finding 


the more effective 
lipotropic therapy 


1. 


Contains betaine in addition to 
choline, liver and Biz. Produces 


better results 


2. 


Excellent taste and tolerance. 
Allows massive dosage when 
needed. Assures complete patient 


cooperation. 


EACH TABLESPOONFUL contains: 


Betoine* . 
Choline* ... ; 
Liver Fraction | N. F 

Vitamin Bi2 (USP Crystalline) 


(3000 mg.) 


3 Gm 
210 mg 
210 mg 

12 meg 


EACH CAPSULE contains: 


Betaine*. . 

Choline*. 

Desiccated Liver N.F 

Vitomin Bi2 (USP Crystalline) 


* Active material 


333 mg 
35 mg 
35 mg 

2 meg 


THE STUART COMPANY « PASADENA 1, CALIFORNIA 
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The more complete product for control of 
OBESITY 


5 |mportant factors in ¥ small capsule 


| 5 mg. Dextro-Amphetamine Sulphate 
i | to inhibit appetite 
| % gr. Phenobarbital 


to offset nervous stimulation 


| 200 mg. Methylcellulose 
3 | fo provide needed bulk 


4. | 9 vitamins | to provide protective 
amounts of important 
5 | 8 minerals nutrients 


Capsule disintegrates quickly allowing 
immediate action 
LOW COST TO PATIENTS 
(approximately 4¢ per capsule) 
AVAILABLE AT ALL PHARMACIES— 
BOTTLES OF 100 CAPSULES 
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rand of Promethestro! Dipropionete, N.N.R 


DIPROPIONATE 


for the menopause 


w 


Potent oral estrogen 
Prompt uniform action 
Minimal side effects 
No unpleasant breath odors 
Economical 


SUPPLIED: One convenient strength only— 
designed for simple dosage schedule—1 mg 
tablets in boxes of 30, 100, 500 and 1000, 


individually cellophane wrapped. 


F o Ff R DO & cAR NR 
JERSEY CITY 6,N 38 


A trusted name since 1860 
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I-DAYLIN 


(Homogenized Mixture of Vitamins A, B,, Bz, C, D 


and Nicotinamide, Abbott) 


En your book, Vi-DayLIN is a potent, stable, fish-free, 


readily miscible multivitamin preparation. In their book, it’s filed 


under candy: a smooth, golden, lemon-like treat that happens once a day 
... and oughta’ happen more. 

There’s good medicine in every spoonful—six important 

vitamins plus By». And good psychology, too. Anything that clear 

and tempting has to be good. 

Compare the taste. Compare the formula. Then give it a trial. 


It’s a good bet you'll remember Vi-DayLin every time a little patient 


needs a good helping of vitamin cheer. In bottles 
of 90 ce., 8 fluidounces, and one pint. Cbbrott 
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Each S-cc. teaspoonful of VI-DAYLIN contains: 
3000 U.S.P. units 
800 U.S.P. units 


Thiamine Hydrochloride 1.5 mg. 


Vitamin A 
Vitamin D 


1.2 mg. 
40 mg. 
3 meg. 


Riboflavin 
Ascorbic Acid 
Vitamin 8), Activity 
(by microbiological assoy) 


Nicotinamide.......... 10 mg. 
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Telepaque was given orally to a non- 
selected series of 310 patients. To test the 
compound's degree of visualization, three 
Gm. were administered to 250 patients, 
and the remaining 60 patients received six 
Gm. Dr. Shehadi found that the six Gm. 
dose produced greater density of the gall- 
bladder shadow, with the ducts being visu- 
alized better and more frequently. For 
routine study of the gallbladder, however, 
the larger dose is not indicated, excepting 
in very obese patients, he notes. 

Clinical results showed that Telepaque 
had a decidedly low level of such side re- 
actions as nausea, vomiting, diarrhea, skin 
eruptions and pruritus, There was ready 
and rapid absorption and prompt response 
of the gallbladder to a fatty meal. Empty- 

| ing of the gallbladder was more rapid 
_ than with other compounds in use. 

Dr. Shehadi states that the ability to 

view the bile ducts with Telepaque is a 


| valuable finding, since the ducts are seen 


| in their natural and “undisturbed” state. 
rather than through the influence of medi- 
cation, 

Optimal density and best views were 
obtained 10-12 hours after the tablets were 
administered. He points out, in this con- 

_ nection, that Telepaque contains 66.8 per 
cent iodine by weight. or a 15 per cent 
greater iodine content than other agents 


commonly used. 


Effect of Cortisone on Chemo- 
therapy of Friedlander's 
Pneumonia 


\ patient with proven Friedlander 


ALISaaO NI 


phemonia did not respond to therapy with 


> Gm. initially and 2.5 Gm. of sulfadiazine 


IRWIN, NEISLER 
& COMPANY 
DECATUR, ILLINOIS 


intravenously every 8 hours in addition to 
100.000 units of  erystalline penicillin 
intramuscularly every 3 hours. About 8 
hours after admission the patient was 
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Anytime... 


Anywhere 


prompt, safe, 


Gratifying 
Relief 


Whenever symptoms 

of urogenital 

infection occur— 

herever 

the patient 

may be... 

Pykipit Mw exerts a purely local analgesic action to relieve 
the distress of pain, burning. urgeney, and frequency 
in a matter of minutes. 

Pyripit is compatible with antibiotics and 

other specific therapy and may be 


PYRIDIUM 


Phens lazo-diamine-ps ridine HCI) 


Pyripiem is the registered trade-mark M E R K A O., Inc, 


of Nepera Chemical Co., Ine. . 
Manufacturing Chemists 


for its brand of phenvlaze-diamine-ps ridine HCI, 
Merck & Co., Ine... ole distributor on the State. RAHWAY, NEW JERGEYV 
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_FERROLIP 


U.S. PATENT NO. 2575611 


a new organic 
complex of iron 
for iron deficiency 
anemias 


iron choline 
citrate 


NO GASTROINTESTINAL DISTRESS 
...does not precipitate protein 
and is not astringent 


BETTER ABSORPTION 
...Soluble throughout the en- 


tire pH range of the gastro- 
intestinal tract 


Three tablets or one fluid ounce of 
Ferrolip supplies 1.0 Gm. of Iron Choline 
Citrate equivalent to 120 mg. of ele- 
mental iron and 360 mg. of choline base. 


FERROLIP Toblets: 
1 or 2 three times daily. 
Supplied: Bottles of 100, 500 and 1000. 


FERROLIP Liquid: 
2 to 4 teaspoonfuls three times daily. 
Supplied: Pints and gallons. 


FLINT, EATON & COMPANY 


ILLINOIS 
Western Branch 11? Pomona Avenue, Brea California 
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unresponsive and moribund. At this point 
50 mg. of cortisone was given intramus- 
cularly and repeated twice a day for 2 
days. According to Perkins and Turpin in 
U.S.A.F. Med. J. [3:1363 (1952)], the 
patient responded dramatically about 4 
hours after the administration of cortisone. 
The respiratory rate and the temperature 
had dropped markedly and the patient 
was more responsive. No more cortisone 
was given but the sulfadiazine and the 
penicillin dosage was reduced but con- 
tinued for 8 days. The patient responded 
steadily and made a complete recovery. 


The Effects of L-Thyroxine Sodium 
on Nontoxic Goiter, on Myxedema 
and on the Thyroid Uptake of 
Radioactive lodine 


Solomon Papper, B. A. Burrows, 5. H. 
Ingbar, J. H. Sisson and J. F. Ross Veu 
England Journal of Medicine {| 247:897, 
(Dec 4, 1952) | report the use of 1-thy- 
roxin in the treatment of 23 patients with 
non-toxic goiter or myxedema. The I-thy- 
roxine (Elthrin was given by mouth in an 
initial dosage of 0.1 mg. daily which was 
increased by 0.1 mg. as indicated by the 
response of the patient. The uptake of 
radioactive iodine was determined in 7 
patients with non-toxic goiter before treat- 
ment and after treatment with |-thyroxin 
for two to eight weeks with daily doses 
of 0.1 to 0.2 mg. 1-thyroxine. The intake 
of radioactive iodine was suppressed in 
all cases. In 5 patients with nodular 
goiter, the goiter disappeared in one 
patient under treatment with 1]-thyroxine; 
3 of the 4 other patients were operated on 
after 1-thyroxine had been given for eight 
to twelve weeks. In 8 patients with diffuse 
non-toxic goiter, the thyroid gland re- 
turned to*normal size in 2 patients and 
was definitely diminished in size in 4; 
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Tryptar Debridement in Crush 
Injury of Buttock 


Tryptar is also effective in 
the everyday management 
of varicose ulcers, in burns 


soft tissue abscesses, osteo 
myelitis, fistulae and sinus 
tracts 


effect Debudement 


Tryptar dissolves necrotic tissue, surface coagula, clotted 
blood, purulent secretions and fibrinous strands by physio 
logic enzymatic action. So rapid is debridement on external 
lesions that excellent clearing may be obtained within hours 
Tryptar acts with complete safety because it cannot digest 
viable cells or connective tissue. Neither sensitivity to 
Tryptar nor antigenicity have been reported 

Also available as Tryptar Aerosol for introduction into 
the respiratory tract. Clogging purulent bronchial secretions 
are rapidly liquefied and can be easily expectorated. 

For detailed information write Medical Service Dept., 
The Armour Laboratories, 520 N. Michigan Avenue, 
Chicago 11, Illinois. 


The Armour Loboratories Brand of Purified (rystolline Trypsin 
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For Your Patients 


Who Smoke 
Too Much! 


Your patients can now reduce 


nicotine intake substantially 


without reducing the number of 


cigarettes smoked— and without 


sacrificing smoking pleasure—by 


changing to Lorbs. 

LORDS cigarettes are guaran- 
teed to contain less than 1) nie- 
otine- verified by independent 
laboratory analyses. 

LORDS special process does not 
affect the rich, satisfying flavor 


and aroma of the fine tobaceos, 


FREE TRIAL OFFER: A generous 
trial supply of LORDS will be sent you 
without charge. Please mail coupon 
below or write us 


LARUS & BROTHER Co., Ine, 


Richmond, Virginia 
Please send me free trial 
supply of Lords cigarettes. 
NAME 
ADDRESS__ 


Offer expires September 1, 1953 
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only 2 showed no diminution in size under 
1-thyroxin treatment. Seven patients with 
myxedema who had not been treated 
previously became euthyroid under treat- 
ment with |-thyroxine; 6 of these patients 
could be maintained in a euthyroid state 
with 0.2 to 0.3 mg. of l-thyroxine daily: 
one required a maintenance dose of 0.5 
mg. daily. In 3 other patients with myxe- 
dema who had been maintained in a euthy- 
roid state by thyroid extract, 1-thyroxine 
was substituted for the extract; all con- 
tinued to be euthyroid, 2 being well main- 
tained on a dosage of 0.2 mg. of 1-thy 
roxine daily; the third patient required 
a daily dosage of 0.5 mg. This patient had 
also required a larger dose of thyroid 
extract for maintenance than the other 
2 patients. While the series of cases studied 
is small, the results indicate that 1-thy 
roxine has essentially the same effects in 
myxedema and non-toxic goiter as thyroid 
extract. This synthetic thyroxine has the 
advantage of greater stability with a uni 
form composition and strength. 


Cod Liver Oil Lotion Conservative 
and Effective 

Seeking “relatively hypoallergeni« 
preparation for widespread topical usage 
in a variety of cutaneous disorders.” M 
H. Holland summarizes his clinical expe 
rience with Desitin Lotion. He applied the 
lotion, which incorporates cod liver oil 
“for its well-known healing and soothing 
properties,” in one hundred cases of the 
various types of dematitis such as derma 
titis venenata, eczematous dermatitis, con 
tact’ dermatitis, intertrigo, dermatiti- 
medicamentosa, ete. Journal Med. Sor 
New Jersey [49:469 (1952) }. 

He observes: “In no case was there a 
single instance of true skin sensitization 
despite prolonged use.” In almost every 

Continued on page 80 
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THE 
Mien Krew... 


Certain Indian medicines may have had 
real value. The potions drunk in the 


Spring seem to have been concocted 


from roots and berries rich in Vitamins 
Minerals and Trace Elements 


Medical science now recognizes that in 
the Spring and Fall seasons, symptoms 
of nutritional deficiency are most likely 


to appear even though the metaboli 


changes which account for this phenom 


enon are unknown 


VITAMIN 

VITAMIN D. 

VITAMIN Biz. 

THIAMINE HY 

RIBOFLAVIN... AS 
PYRIDOXINE 
WIACINAMIDE 


VITERRA is o practical and reliable 
source of those Vitamins, Minerals and 
Trace Elements necessary for the routine 
maintenance of nutritional adequacy. 


CALCIUM. 


COBALT. 
JODINE. : 
MANGANESE. 


ALL IN ONE CAPSULE MAGNESIUM | 
MOLYBDENUM. 


J. B. ROERIG AND COMPANY 


Cwrcace tae 


S36 SHORE 


& 
ee 
Viltner, R W. and Thompson, C.. Nutrition and the 
( tr hron Disease. Put Health Re, 
ASCORBIC ACID... 50 mg. 
CALCIUM Sg 
MIXED TOCOPHEROLS (Type 5 mg. 
10 me | 
PHOSPHORUS 16S 
be 


for the 


patient 
who carries 
no weight 


[ORAL FAT EMULSION SCHENLEY] 
¢ provides extra calories — 150 per 
ounce, in easily utilized form, for 
quick gain in weight and strength 
e without excessive bulk—no un- 
due digestive burden...no reduc- 
tion in appetite for other foods 
or cloying taste—delicious alone 
or with a variety of nutritious 


foods 


In 16-0z. bottles. 


SCHENLEY LABORATORIES, INC 
LAWRENCEBURG, INDIANA 


Schenley Laboratories, Inc. 
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patient, the application or in conjunction 
with other conservative measures such as 
Burow’s solution, the “dermatitis was 
either relieved, improved, or completely 
resolved.” Dr. Holland notes that the suc- 
cess obtained and the freedom from unto- 
ward reaction following use of this cod 
liver oil lotion speaks for itself in favor of 
conservatism in dermatologic therapy. 


Prophylaxis Against Group A 
Streptococcal Infections in 
Rheumatic Fever Patients 

G. H. Stollerman and J. H. Rusoff 
Journal of the American Medical Associa- 
tion |150:1571, (Dee. 20, 1952)] report 
the use of a new repository compound of 
penicillin G (bicillin) given intramuscu- 
larly, as a prophylactic against group A 
streptococcus infection in 135. children 
and 8 adults who had or were recovering 
from an attack of rheumatic fever. Various 
dose schedules were employed: 300,000 
units once a week; 600,000 units once 
every two weeks, or 1,200,000 units once 
a month. In a period of ten months a 
total of 1,753 injections was given this 
series of patients. With the dosage sched- 
ules employed penicillin was present in 
the blood serum for one to four weeks, but 
at relatively low levels. In patients who 
were carriers of group A streptococci, a 
single injection of bicillin usually elimi- 
nated the organism from the throat. There 
was no recurrence of rheumatic fever in 
any of the patients given bicillin, but as 
there was only one recurrence among non- 
treated rheumatic fever patients in the 
same institution (Irvington House, Irving- 
ton-on-the-Hudson, N. Y.) during the 
period of study, this cannot be regarded 
as significant. It is significant, however. 
that bicillin was etfective in eliminating 

Continued on page 82a 
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and 4 vigorous improvement 


Effective potencies of all hemopoietic 
factors are supplied in Armatinic 
Capsulettes for comprehensive 
antianemia therapy 

Vitamin B,2 PLUS Activator— 
The Intrinsic Factor 


The additive infivence of the intrinsic 
factor —desiccated duodenum—has a 
marked stimulating hemopoietic 

effect. According to recent research, 
orally ingested vitomin B, has an 
antianemia efficacy similar to that of 
injectable preparations when 
activated and potentiated by 
desiccated duodenum.'* Moreover, 
folic acid has been shown to be one of 


atmatinic acuvaled. the most active vitamin B,> 


FOR COMPREHENSIVE ANTIANEMIA THERAPY potentiators.>* 
Armatinic Activated may be used in 
armatinic : either the macrocytic or microcytic 
special anemias (except in the initial treatment 


FOR THE PATIENT WHO DOES NOT TOLERATE |RON of pernicious anemic), whereas 


at Armatinic Special fulfills o unique 
ARMATINIC requirement for the macrocytic anemia 
ACTIVATED sea patient in supplying the most potent 
Cepsuleties COMPOSITION —Capsulettes activated hemopoietic factors 


200 mg. Ferrous Sulfate 
Exsiccoted 


10 meg. *Crystomin 


without iron 


Folic Acid References: (!) Holl, 6 E Brit Med 2 585 5891950, (2) Bothell 


50 mg Ascorbic Acid (Vitemin © Univ Hosp. Bull, Ann Arbor 15 49, 1949, (3) Bethel 

et of Ann tnt Med 35. 516-5286. 1951, (4) Sper JAMA 

350 mg. "Liver 145, 66-71, 1951, (5) Moy, C D Am Dix Child 80 2. 1950 

with Desiccoted (6) thley, AL, ond Wheeler, W E Health Center (Oto 

Dvedenum 350 mg Univ } 3. 9, 1949, (7) Reisner, ond Weimer, Bull New York 

*The Armour Laboratories Brand of Crystal Acod Med. 27: 39%, 1951, 18) Griffenhogen, G 8. und De Guia 

By FJ. Am Phorm Sc Ed 4) 181 184, 1952, (9) Over, Rives 

tThe liver is partially digested with duodenum Moroles, F and Meyer, t Ann int Med 146 1076. 1957 
during manvtacture 
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the carrier state and in protecting against 
the acquisition of the carrier state for 
group A streptococci, which is of import- 
ance in the prevention of recurrences of 
There 2 


fever. were 2 patients 
urticarial 


rheumatic 


who developed reactions to 


bicillin, which subsided in seventy-two 


hours. Local reactions to bicillin’ were 
somewhat more severe than those observed 
with penicillin G or procaine penicillin. 
but, in the author's opinion, bicillin should 
be given further trial as a “long-acting” 


An 


im- 


prophylactic against rheumatic fever. 
addendum the article 
proved suspension of bicillin has recently 


to states an 
been prepared which causes fewer local 


reactions than the preparation used in this 


Administration of Fat Emulsion by 
Mouth, Gastrostomy and 
Jejunostomy 

E. M. Goldberg, I. F. Stein, Jr. and 
K. A. Meyer Journal of the American 
Medical Association [150:1665, (Dec. 27, 
1952) ] report the administration of a 40 
per cent fat emulsion as the chief source 
of calories; protein concentrate, vitamins 
added calculated 
daily requirements. The fat 


emulsion was given by mouth in 65 pa 


and minerals were in 


tients with incomplete obstructive lesion- 
and by gastrostomy or jejunostomy in 25 
patients. Of the 65 patients given the 
emulsion by mouth, 12 were treated for 
less than five days. Of the remaining 53 
patients, 44, or 53 per cent, gained weight: 
21 reported an increased appetite, and 35 


and increase in strength. In 24 patients. 


the fat emulsion caused no disagreeable 


ye 


series reported. 


CHOLOGESTIN 


is an active choleretic and cholagogue. 
It thins the bile and keeps it moving. 
Corrects biliary stasis. Dose, | tablespoon- 
ful in cold water p.c. 


TABLOGESTIN 


Tablets of Chologestin, 3 tablets equiva- 
lent to | tablespoonful. Convenient for 
relief of chronic cholecystitis and chole- 
lithiasis. Dose, 3 tablets with water. 


F. H. STRONG COMPANY 
112 W. 42nd St., New York 18, N. Y. 


Please send my free sample of TABLOGESTIN together with literature on CHOLOGESTIN. 
Dr. 

Street 

City Zone State 
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... all the patients who represent the 44 uses for short-acting 


NEMBUTAL 


EVER WONDER WHy one drug should survive 23 vears of clinical experience 
(when a lifetime for many is only about five)? Why it should account for 
598 published reports? Or more than 14 clinical uses? 
Short-acting Nemputar (Pentobarbital, Abbott) is the drug. 
The reasons why? 
1. Short-acting Newpeutan can produce any desired degree of 
cerebral depression—from mild sedation to deep hypnosis. 
For Brief and Profound Hypnosis 
2. The dosage required is small—only about half 


the 0.1-G 1 
7 =. ("Ya-or) that of many other barbiturates. 


NEMBUTAL 


3. There's less drug to be inactivated, shorter duration 


of effect, wide margin of safety and usually no 
morning-after hangover. 
1. In equal oral doses, no other barbiturate combines quicker, 


briefer, more profound effect. 


How many of short-acting NewpuTat’s 14 uses have vou tried? You'll 


find details on all in the booklet, “44 Clinical Uses for lf 
Write Abbott Laboratories. North Chicago, Hlinois. ( 


ihe 
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symptoms. Of the 65 patients given the 
fat emulsion by mouth, 16, or 21 per cent, 
refused to take the fat emulsion after 
nausea, vomiting, constipation or diarrhea 
developed; this included the 12 patients 
who were given the fat emulsion for less 
than five days. Discontinuance of the 
treatment was necessary in only 4 of the 
patients who had been given the emulsion 
for more than five days, although milder 
degrees of nausea or vomiting, constipation 
or diarrhea developed in all but 24 patients 
as noted above. Of the 25 patients given 
the fat emulsion by gastrostomy or je- 


increase in appetite in 5 patients and an 
increase in appetite in 8 patients. Thirteen 
patients showed no gain in weight; of 
these 12 had far advanced carcinoma; 2 
patients could not be weighed. Diarrhea 
developed in 13 patients, constipation in 
one, and nausea and vomiting in 3. Diar- 
rhea was best controlled in patients with 
a jejunostomy by giving the emulsion by a 
slow drip. The best results were obtained 
in patients with benign obstructive disease 
of the upper gastrointestinal tract and 
malignant mouth lesions. There was little 
improvement in patients with far advanced 
carcinoma of the upper gastrointestinal 
tract. In less advanced operable malignant 
lesions of the esophagus and stomach. 
preoperative use of the fat emulsion feed- 


junostomy, 10 gained weight; there was an 


When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a writte.: prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uferine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 
GENERAL DOSAGE: One to two capsules, three to four 
times daily—as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 


Literature Available to Physicians Only. 


ERGOAPIOL “wii SAVIN 


ings usually gave good results. 


150 LAFAYETTE STREET 
NEW 18, 
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ARTHRITIS 


and allied disorders 


BUTAZOLIDIN- 


(brand of pi enylbutazone 


NON-HORMONAL 


NEW SYNTHETIC 


A totally new concept in management of rheumatic disorders, treatment with 
BUTAZOLIDIN offers a combination of clinical advantages not shared by any other agent. 


Relieves pain in approximately 3 of every 4 cases within a few days of commencing treatment 


Produces functional improvement in many cases by reducing swelling and spastm and increas: 


ing mobility 
Has favorable effect in virtually all forms of arthritis and many types of painful musculo- 


skeletal disorders 


Maintains effectiveness for as long as treatment is continued 


Effective by mouth, thus weil adapted to routine use in either bedridden or ambulatory patients 


In order to secure optimal results with minimal risk of side 
reactions physicians are urged to send for the brochure 
“Essential Clinical Data on Butazouipin”™ and other inform- 


ative literature. 


ButTAzouipin® (brand of phenylbutazone) is available as coated tablets of 200 mg. and 100 mg. 


A selection from the bibliography on Butazo rion (1) Freyberg, R.; Kidd, EB. C., and Boyee, K. € Studies of 
Butazolidin and Butapyrin in Patients with Rheumatic Diseases. Paper read before the Annual Meeting of the American Kheuma 
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and J. Sehlichtkrull. 
Denmark. 


Petersen, MSe.. 
M.Se.. of Copenhagen, 

According to the 
studies of 65 patients with severe cases of 
“that satisfactory 


NEWS 
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authors, preliminary 


diabetes have shown 


blood 


such patients with a single injection of the 


sugar control can be obtained in 
appropiate one of the three types of zine 
insulin.” 

They reported that the currently avail- 
able insulin preparations with protracted 


Describe Three New 
Insulin Preparations 

Three new long-acting insulin prepara- 
tions, which offer promise in reducing the 
complexities of insulin administration to 


action, if given in one daily injection, are 
incapable of providing satisfactory regula- 
tion of the blood sugar level in a con- 


were described in a recent issue 
siderable number of patients with difficult 


Vedical 


diabetics, 
of the Journal of the 
Association, 

The 


sulin mixed with small amounts of zine. 


Imerican 
cases of diabetes. 


“The results we 
insulin 
to the 
injection 


have attained indicate 
new preparations. consisting of in 
that these zine preparations may 


offer a solution problem of pro- 


have activity ranges from about 18 to more 
than 30 according to K. Hallas- 
Moller. Jersild. K 


viding a single daily for such 


hours, 

they added. 
Ph.D.;  M. 
4. 


patients, 


To keep “cholesterol age”! in step with chronologic age 


D Dosage Forms 
B-TROPIC SOLUTION 


Each fluidounce contains 


Helps lower excessive 
blood cholesterol levels, 
restore efficient 
fat and oxygen metabolism 


Tricholine Citrate 6 Gm. 
(47% choline base) 

Inositol 

Thiamine Hydrochloride 

Riboflavin 

Nicotinic Acid 


2 Gm. 
3 me 
2 mg 
. 20 mg 


Hepatic Cirrhosis 
Atherosclerosis 
Diabetic Cholesteremia 


1. Gertler, M.M., et al 


Circulation 2:517.22, 1950. 


THE VALE CHEMICAL CO. 


pharmaceuticals 
ALLENTOWN, PA. 


In @ flavored, sugar tree vehicle 
Bottles of | pint and 1 gallon 


B-TROPIC CAPSULES 
Each capsule contains 

Choline Dihydrogen Citrate 

Inositol 

Thiamine Hydrochloride 

Riboflavin 

Nicotinic Acid 

Bottles of 100, 500, and 1000 capsules 


. 375.0 mg 


Samples and literature available 
on request 
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CLEARS 


PSORIASIS 


You earn respect when you clear up the ugly 
skin patches with RIASOL. Patients know by 
bitter experience how stubborn a case of psoriasis 
can be. 

RIASOL acts comparatively fast; clinical im- 
provement may begin in two weeks, and the skin 
lesions may disappear in eight weeks or less. BEFORE USE OF RIASOL 


The odds are in your favor when you prescribe 
RIASOL. Clinical tests show improvement. in 
76% cases treated with RIASOL, as compared 
with remissions in only 16! treated with various 


other drugs in a series of 231 cases. 


Granted that you also save lives, your most 
yrateful patients will be those whom you have 
delivered from the ugliness and humiliation of 
psoriasis. 

RIASOL contains 0.45, mercury chemically com 
bined with soaps, 0.55 phenol and 0.75° cresol 
in a Washable, non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. ‘ 
No bandages required. After one week, adjust to a 
patient’s progress. 

Ethically promoted RIASOL is supplied in 4 
and & fid. oz. bottles at pharmacies or direct 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES 


12850 Mansfield Ave., Detroit 27, Mich AFTER USE OF RIASOI 


Please send me professional literature and generous clinical package of RIASOL 


Street 


M.D. 


City Zone State 


Druggist Address 
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the 


KIDDE 
tubal 


insufflator 


for 


office use 


SAFE Employs pure, filtered COz 
— promptly absorbed, no risk of 
emboli. Pressure is automatically 
limited to 200 mg.Hg_ by positive 
gravity control. 


CERTAIN $ The quantity of gas 
delivered is limited to 100 cc. Rate of 
flow is controlled at your fingertip 

and precisely indicated at all times by 
the ingeniously designed flow meter. 


SIMPLE Nothing can go wrong, 
COQ, is supplied in inexpensive 
. disposable cartridges and charging the 
apparatus is accomplished in a 
matter of seconds. 


Tubing and fittings are provided for 

attaching your own manometer. A kymograph 

may be connected if desired. For instilling 

contrast media for salpingography, the 

Kidde Opaque Oil Attachment is also available. 
r 


“~ 
« 


See the Kidde Tubal insuffiator at your 
dealer's, or write 


for information to D 


MANUFACTURING CO., Bloomfield, New Jersey 


KIDDE TRADEMARK REG US PAT OFF 
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Continued fr 


Zinc insulin was given to the patients 
daily at 8 a.m. The amounts of insulin 
varied according to individual reactions to 
the drug. 


Eyestrain a 
Result of Progress 

Eyestrain, in) many instances, is the 
price we must pay for progress. 

The demands of our complex civiliza- 
tion have made us acutely aware of our 
eyes, in the opinion of Dr. Louis J. 
Girard, a New York ophthalmologist. 
People who consult an eye doctor today 
frequently complain that their eyes feel 
strained or tire easily, or that they get 
headaches when they read. 

“A popular misconception is that people 
of the present generation have weaker 
eves than in past generations.” Dr. Girard 
wrote in a recent issue of Today’s Health. 

“Why do so many people complain about 
their eyes nowadays? The answer is sim- 
ple. The demand for acute vision is far 
greater in this highly complex civilization. 
Our eyes are no worse and, in some re- 
spects, are better than those of previous 
generations.” 

Dr. Girard gave several reasons for eye- 
strain. The most common reason is a re- 
fractive error that calls for glasses. Under- 
corrected farsightedness, astigmatism, 
presbyopia or “old sight” and overcor- 
rected nearsightedness may produce eye- 
strain symptoms. Proper glasses can cor- 
rect these types, he added. 

Muscle imbalance, a disturbance in the 
delicate eye muscles that synchronize the 
movements of both eves, was the second 
reason given by Dr. Girard. Such affliction 
can be alleviated by proper glasses, cer- 
tain eye exercises and, sometimes, by 
surgery. A less common cause is a con- 
dition known as aniseikonia, which means 
unequal images are seen by the two eyes. 
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glasses can correct the difficulty. 


Again, 

Other reasons for eyestrain enumerated 
by Dr. Girard were prolonged use of the 
illumination, and such 


eyes, improper 


organic eye diseases as conjunctivitis, 
glaucoma and uveitis. 
Eyestrain will not permanently damage 
the eyes, Dr. Girard pointed out adding: 
“Continuing to strain the eyes when 
eyestrain symptoms are present can cer- 


tainly aggravate the condition, but it has 


not been known to produce organic 


changes in the eyes. It is not thought 
that the eye is capable of straining itself 
into permanent damage.” 

As for watching television, Dr. 


“inconceivable that the 


Girard 
stated that it is 
television screen would harm the eyes of 
a person on the other side of the room; 
television contains no harmful rays.” 
“Watching television to excess can cause 
symptoms of eyestrain, but not permanent 
injury,” he said. “If the viewer needs 
glasses, has aniseikonia or a muscle im- 
balance, he is likely to get 
symptoms of eyestrain. But if the eyes are 


even more 


normal or defec ts have no prope rly cor 


rected, no symptoms will result from 


watching television 
this, 
length of time 


“Knowing common sense should 


dictate the 
gazing at the 


anyone should 


spend television screen.” 


Aid for Narcotic Addicts 

A medical counseling clinic to 
addicts 
Northwestern Uni 


assist 


former narcotic began operation 
last November at the 
versity medical school. 

To be operated as a part of the general 
medical clinics at Northwestern, it is in 


tended to serve those former addicts from 
the north and northwest sides of Chicago 
and suburbs. The clinic located 
on the main floor of the Montgomery Ward 


N. Fairbanks 


8 a.m. and 4 p.m 


offices are 


Memorial building, 747 
Hours will be 

Northwestern doctors say they are most 
interested in aiding adolescents and young 


adults in rehabilitating them as useful 


citizens of the community. 
North- 


Offered as a public service by 


FOR EMPHASIS ON DEPENDABILITY 


RECOMMEND KOROMEX 


Scientific attention to family planning is 
a privilege of modern woman. Vital in- 
volvements require adherence to proven 
Dependability. Since needs ore indivi- 
dual, the physician plays an important 
port in supplying the correct contra- 
ceptive methods. The KOROMEX method* 
has a history of proven Dependability 
earned through mony years of use. 


active 
INGREDIENTS 


*We'll be hoppy to send 
literature on request. 
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PERTUSSIN 


COUGHS 


not due to organic disease 


Relieves dryness by stimulating 
tracheobronchial glands. 


Facilitates expulsion of viseid or in- 
fectious mucus. 
Exerts soothing sedative effect on 
irritated membranes. 
Entirely free from harmful ingre- 
dients! 

Samples on request 
SEECK & KADE, Inc., New York 13, N.Y. 


‘Watchword 


For today's BUSY physician, it's "FOILLE 


First in First Aid" in the treatment of 


burns, minor wounds, abrasions — in 


office, clinic or hospital. 


CARBISULPHOIL COMPANY 


2927 swiss AVE. e DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


YOU'RE INVITED 


EmuLsion — OINTMENT 
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western under provisions of an act passed 
by the 67th General Assembly of Hlinois. 
the clinie offers out-patient care only, free 
of charge. No in-patient facilities will be 
provided, 

The staff of the counseling clinic in 
cludes three psychiatrists, a trained social 
worker, and a secretary, plus the services 
of other specialists as required. The pa- 
tients will receive psychiatric, psychologi 
cal, and medical examination and treat. 
ment by members of the teaching faculty 
of the medical school, all of whom will 
be of professional rank. 

Clinie doctors expect that most patient- 
will be those released after treatment from 
such places as the U.S. Public Health 
Hospital at Lexington, Ky. or the eourt- 
of Chicago and Cook county. 

In practice. the doctors plan to give all 
patients a thorough medical examination 
when they present themselves for treat 
ment to determine evidences of malnutri 


tion or other ailments attendant to addi 


New Reliable Test for Urine Salt 

\ simple, clinical test has just been 
devised for the use of cardiacs. hyper 
tensives and other patients on low-salt 
diets. Known as “Chloratest,” enables 
patients to control their sodium chloride 
intake satisfactorily with a minimum 
amount of supervision by their physician- 

“Chloratest™ is similar to the sugar 
tests used by diabetic patients, but is much 
less complicated. The “Chloratest” kit 
consists of one bottle of a staining solu 
tion; another of a reagent, a dropper and 
a test tube. The test, which takes less than 
a minute, is performed by the patient 
each morning on a specimen of urine, col 
lected before breakfast. or on a sample of 
a twenty-four hour specimen. No heating 
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‘CODEMPIRAL’ 


HIGH LEVEL ANALGESIA 
wich MILD SEDATION 


‘CODEMPIRAL’ 


To relieve PAIN associated with onmaaiie 


ANXIETY and TENSION 


*CODEMPIRAL’ 


Each capsule contains: 


Codeine Phosphate gr. % ‘CODEMPIRAL' 
Phenobarbital gr. 

Acetophenetidin gr.2% 
Aspirin gr. 3% ‘CODEMPIRAL' 


Bottles of 100 CL, 


Subject to Federal Narcotic Law concur: 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe 7, New York 


‘CODEMPIRAL’ 
*‘CODEMPIRAL’ 


PHENARSENIDE 


FOR BRONCHIAL 
ASTHMA 


PHENARSENIDE ‘’Parker’’, 
a pclatable liquid containing ar- 
senious iodide, is an effective aid 
in the treatment of most cases of 
bronchial asthma. 

Clinical studies, as reported in 
the March 1953 issue of ‘Medical 
Times”, reveal that Phenarsenide 
gives relief in those cases where, 
despite adequate specific treat- 
ment, bronchial asthma persists. 

Available on prescription only. 
Literature and samples on request. 


A. J. PARKER CO. 


PHILADELPHIA 4, PA. 


FOR THE 
BEST VACATION 
YOU HAVE EVER HAD 


ARR MORE 


WHERE YOU WaNT 
TO STAY LONGER 


ON THE BEACH 
150 feet from the ccean 
IN BEAUTIFUL FT, LAUDERDALE 
FLORIDA 


@ 3'/. Rooms and Bath 
(| Bedroom Apartments) 
@ 4'/. Rooms and 2 Baths 
(2 Bedroom Apartments) 
@ De-Luxe Hotel Rooms 


Tarrymore is in the newest and finest section of 
Ft. Lauderdale and is reserved for a selected 
clientele consisting mostly of professional men. 
Tarrymore is NEW and is considered among the 
very finest but the rates are definitely within 
YOUR means. We will send you all the facts, 
including prices, and the most unusual brochure 
| oe have ever seen if you will write to: Milton A 
ooke, resident manager, 3/15 Terramar Street 
Ft. Lauderdale, Florida. 
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is required. The urine is placed in a tube; 
staining solution added. When the reagent 
or second solution is added, drop by drop. 
a color change is noted from light orange 
to brown or brick red. By counting the 
number of drops of the reagent which are 
used to produce the change, the amount of 
sodium chloride is determined. The results 
give a clinically accurate estimation of 
salt intake for the preceding twenty-four 


hour period. 


Describes New Procedure to 
Correct Chest Deformity 


A new surgical procedure to correct the 
funhel chest deformity (a funnel-shaped 
depression of the breastbone) by the use 
of rib grafts was described in a recent 
issue of The Journal of the American 
Medical Association. 

This operation was performed for the 
first time on a 13-year-old girl more than 
four years ago, according to Dr. James F. 
Dailey, Houston, Texas, who developed the 
technique. A follow-up study of the case 
has shown that the graft has remained 
completely fused and is functioning prop- 
erly, with no shrinkage or loss of struc- 


ture. In addition, physiological disturb- 


ances resulting from the deformity have 
been corrected. 

Under the new procedure, the ninth rib 
on the right side of the patient is re- 
moved and the wound closed. chest 
incision is then made, the breastbone ele- 
vated to normal position, and the rib 
placed beneath the breastbone to support 
it. The rib graft is anchored to the sec- 
ond rib on the right side and the third 
rib on the left side by means of encire]- 
ing wires. The incision is closed. 

The success of this technique, Dr. 


Dailey stated, might suggest use of such 
Continued on page 94a 
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'aa in Oral Antibiotic Therapy 


The troublesome diarrhea, so frequently encoun- 
tered as an undesirable side action in oral antibiotic 
therapy, is effectively prevented by Arobon. The de- 

hydration and the debilitating influence of frequent 
bowel movements are avoided, thus aiding in more 
prompt recovery. 


Easily prepared... Tasty. Arobon is quickly and easily 
prepared by simply stirring the powder into milk or 
water. Although it contains no chocolate, Arobon is sweet 
and chocolate-like in taste, and acceptable to all patients. 


No Interference with Antibiotic Absorption. Carefully 
conducted studies have shown that Arobon does not impair 
antibiotic absorption from the intestinal tract. In fact, blood 

levels tend to be higher during the period Arobon is adminis- 
tered. A dose of Arobon given with each dose of antibiotic 
usually keeps bowel activity within normal limits. 


Physicians are invited to send for clinical test samples. 


Prepared from specially processed carob flour, 

Arobon provides 22 per cent of pectin, lignin and 

hemicellulose. Available in 5 ounce jars through 

all pharmacies. THE NESTLE COMPANY, INC. 
White Plains, New York 
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a graft in other orthopedic or plastic pro- 
cedures where bridging a gap is necessary. 


Although the graft was accomplished by 


removing and using a rib from the pa- 
tient. Dr. Dailey added that such a graft 


may be possible by using a rib from a 


bene bank. 


Patients with funnel chest deformities 


The Alkalol Company, Taunton 28, Mass. are divided into two groups: those less 
than 24 months of age who require a j 


simple operative procedure. and those pa- 
i’ NOTHING BEATS FUN! _ tients older than 24 months. in whom the 


deformity is fixed and a more extensive 


procedure necessary. The new technique 


is applicable to the latter group. 


Correction of such a deformity is nece- 


sary. Dr. Dailey pointed out, to correct 


heart and respiratory symptoms. and 


- 


psychological complaints. 


Baby Survives Heart Operation; 
New Diagnostic Technique Used 


\ new preoperative diagnostic tech- 


nique to aid physicians in the surgery of 


High on top of the 


certain “blue baby” conditions was de 


Pocono Mts, ... It's very 
informal Sky terrace scribed in a recent 4.M.4. Journal. 
poo! ... 100 acres to play 
on... A million acres to Recovery of a four and one-half month 
view . . . Doctors love it 
HE sk . . Patients do too old boy on whom the technique was used 
tT Greatest thing since pen- 
icillin Scribble a prior to surgery to correct the tetralogy 


ote on y escript 
Cresco, Pa. of Fallot (multiple congenital defects of 


khodochrome free booklet 


the heart) was reported by Drs. Harry F. 

WALT FOSSA’'S Zinsser Truman G. Schnabel Jr.. and 

*Pocono Mountain Inn, Cresco 25, Pa. Julian Johnson, Philadelphia. who devised 
the new precedure. 


The new technique consists of insert- 


ing a small, flexible plastic tube into one 


of the main arteries of the leg and pass- 


ing it upwards into the aorta (the main ’ 


vessel of the heart). An x-ray of the 


tube indicates the location of the aorta. 


SEE Mr. Moss 
page 


This is necessary before such heart oper- 
ations can be performed as the location 
of the aorta determines the site of the 


operation. 


peae % 


MEDICAL TIMES 


; 
| 
94a 


ln the Treatment of 


NEURITIS 


(Sciatic—Intercostal—Facial) 


PROTAMIDE 


Richard T. Smith, M.D., in a currently published paper, 
“Treatment of Neuritis with Protamide” reports: 84 patients of 
104 had complete relief of pain in sciatic, intercostal and 
facial neuritis with one daily injection of Protamide for five or 
ten days. ‘,.- 49 were discharged as cured after five days 
of therapy.” No intolerance to Protamide, systemic or 
local was found in the 125 patients (104 plus 21 controls). 
Two qualifications for practical application of this study are: 


PROTAMIDE 


1. The elimination of cases due to mechanical pressure. 
2. Early treatment after onset, 
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REPRINT 


will bring literature. pi oLroercars 


DETR 
winosor 15, mien. tos anctt® 


81, No. 3) MARCH 1953 


"Viel 
omPp 
with | 
ok pai™ 
| 


NEWS AND NOTES 


Young children do not well tolerate or: 
dinary preoperative diagnostic aids for de- 
termining the exact location of the aorta, 
the physicians stated. In addition, such 
a heart operation on a person as young 
as the child described in the report is un- 
common, as the optimal age for such an 
operation is four to eight years. 

The infant reported on by the physicians 
experienced difficulty in breathing when 
born, and required oxygen therapy for 12 
days. At the age of four and one-half 
months, cyanosis (blueness of the skin due 
to heart malformation causing insufficient 
oxygenation of the blood) increased and 
his breathing became extremely labored, 
necessitating administration of oxygen. 

The new procedure was instituted and 
an operation performed. 

Following the operation, the baby’s 
color became and remained pink, he re- 
quired no oxygen therapy, he was able 
to take nourishment in normal fashion, 
and gained weight steadily until dis- 
charged from the hospital, the doctors 
stated. 


Editor Named 


Dr. Harry D. Bouman, professor of 
physical medicine at the University of 
Wisconsin Medical School, has been 
elected editor of the American Journal of 
Physical Medicine, the leading technical 
journal in the field. 

He replaces Dr. Sidney Licht of Boston 
University and Tuft College Medical 


Schools, who resigned the post after five 
years of service. 

With the new editorship the magazine 
has changed its name from Occupational 
Therapy and Rehabilitation to the Ameri- 
can Journal of Physical Medicine, to take 
in many of the newer fields which have 
developed within recent years. 

“Physical medicine as a medical spe- 
ciality is a rapidly growing field.” Dr. 
Bouman points out in an introduction to 
the first issue of the new journal. “Pa- 
pers which were welcome in the old jour- 
nal will be equally welcome in the new 
To these will be added papers which could 
not find a place in Occupational Therapy 
and Rehabilitation because of the limita- 
tion of its scope.” 

As in all fields of medicine, he adds. 
physical medicine is dependent upon re- 
search in the basic sciences. 

“That research today becomes clinical 
medicine a year or more from now is no- 
where more true than in physical medi 


cine. 


Rheumatic Fever Recurrences May 
Be Prevented by New Compound 


\ new pencillin compound, not readily 
absorbed by the body and which may offer 
prolonged protection against recurrences 
of rheumatic fever, was described in 
current Journal of the American Medical 
Asociation. 

The new repository compound is known 

s “bicillin.” Tests have shown that after 
administration of a single intramuscular 
injection, sufficient prophylactic amounts 


of the drug remain in the body for periods 


prefession fer forty-two 


Equipment includes an efficiently supervised occ 
Rensonable rates—full particulars upon 


F. H. BARNES, M.D. 


DR. BARNES SANITARIUM 


Stamferd, Cona. 
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Help Truth Fight Communism 


FREEDOM-GRAM 


ARE DEPRIVED OF IT. 


1 AM A (occupetion) 


DO YOU LISTEN TO RADIO FREE EUROPE? | HOPE YOU 
DO, FOR | AM ONE OF MILLIONS OF AMERICAN CITI- 
ZENS WHO HAS VOLUNTARILY CONTRIBUTED TO BUILD 
THESE STATIONS, WHICH BRING TRUTH TO YOU WHO 


IN AMERICA MILLIONS REGULARLY PRAY FOR AN UNDER. 
STANDING BETWEEN OUR PEOPLES. PLEASE ADD YOUR 
PRAYERS TO OURS. SURELY OUR COMMON FAITH IN 
GOD IS THE PLACE WHERE HOPE FOR FREEDOM BEGINS. 


Sign and Mail this FREEDOM-GRAM today 
Let it flash words of hope behind the Iron Curtain 


HE SAMPLE Freedom-Gram above can be 
your message of truth and hope to the 
enslaved millions behind the Iron Curtain. 
Your signature and those of millions more 
Americans are needed now on Freedom- 
Grams such as this. Millions of these personal 
messages will be sent to the Communist- 
dominated people behind the Iron Curtain as 
pledges of our common hope for a free world 
This year the Crusade for Freedom is en- 
deavoring to raise $4,000,000 which will be 
used to support Radio Free Europe and 
Radio Free Asia. 
These stations are playing an important 
part in the fight to win the cold war—and 
avert the hot war. Already the Communists 


are desperately trying to stop the steady 
stream of truth which is penetrating the Iron 
Curtain. They are failing, and will continue 
to fail as long as these powerful stations are 
kept on the job. Will you help in this most 
important of campaigns? 

Mail above Freedom-Gram to Crusade for 
Freedom, c/o your Locat Postmaster, enclos- 
ing any contribution you wish to make. You 
may receive grateful replies. If you should be 
unable to translate them, free translations 
may be obtained by forwarding them to the 
same address. Send your Freedom-Gram 
today! 

Help Truth Fight Communism 
Give to Crusade for Freedom 


(Vol. 81, 


No. 3) MARCH 1953 


“ 
97a 


NEWS AND NOTES 


ranging up to four weeks, accarding to 
Dr. Gene Stollerman, Hastings-on- 
Hudson, N. Y., and Dr. Jerome H. Rusoff. 
New York City. 


quires one to three doses daily to maintain 


Ordinary penicillin’ re- 
proper protection. 

The doctors pointed out that the new 
compound also may prove effective in the 
treatment and prevention of such diseases 
as pneumonia, gonorrhea, meningitis and 
syphilis. 

“The problem of employing penicillin 
as a prophylactic agent is largely a practi- 
the “Current 
methods for maintaining continuous pro- 


eal one.” doctors stated. 
phylaxis with penicillin involve oral ad- 
ministration of relatively large doses, once 
to three times daily, with the patient in the 
fasting state. The success of such treat- 
ment depends largely on the patient's 
strict adherence to this regimen without 
interruption. In addition, only a fraction 
(about one-filth) of the dose of penicillin 
administered is absorbed and the oral 
route is, consequently, costly and wasteful 

“If, however, pencillin could be main- 
tained in the tissues for protracted periods 
by means of single injections given at in- 
frequent intervals, parenteral administra- 
tion should prove economical and_ practi- 


Dramatic New SKIN PROTECTANT 


Containing for the First Time—SILICONES* 
ADHESIVE—MOISTURE SHEDDING—INERT 


To protect skin from maceration by mois 
ture-borne irritants, as in 
eczema, diaper rash. colostomy drainage 
from discharge, proctitis, etc 


Wrective in many cases tormerly failures 


therapy Said to out 


omtment, 


pastes, calamine, etc 
* Described in Ji. Inv 


under accepted 
mode zinc oxide 
ARNAR-STONE LABORATORIES, INC. 
J 1516-MT Sherman Ave., 
Derm., 17:125 (Sept. 1951) 
FREE Send for Sample 
and Literature SILICONE 


housewife's 


aluminum 


Evanston, tll. 


“The data presented indicate that it is 
possible to maintain low serum levels of 
penicillin continuously high per 
centage of rheumatic children by relatively 
injections of 


in a 
infrequent intramuscular 
‘bicillin.’ 

“The 
amounts of penicillin in the serum of 
most patients for four weeks following 
the administration of 1,250,000 units of 
‘bicillin’ suggests the feasibility of main- 
taining continuous drug prophylaxis 
against recurrences by administration of 
single monthly intramuscular injections.” 

The doctors reported on a study of 135 
children and eight adults who were known 
rheumatic subjects or in whom group A 
(one of the bacteria which 


demonstration of detectable 


streptococci 
may be implieated in causing rheumatic 
fever) were found and who were given 
the drug as a prophylactic agent. 

Those who received 300,000 
units of the new compound were found 
to have the their 
seven days after an injection, those who 
received 600,000 units for 12 to 14 days. 
and those who received 1,200,000 or more 


patients 


“bicillin” in systems 


units for as long as four weeks. 

In addition, the doctors stated that a 
single injection of the drug controlled 
group A streptococci in the throats of 11 
of the 13 patients in whom the organism 
was found. A second, larger dose elimi- 
nated the organism in the two remaining 


patients. 


SEE Mr. Moss 
page b6b6a 
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The doctors reported that the bacteria 
did not become any more resistant to the 
new compound than they did to regular 
Although the 


effects were somewhat severer than those 


forms of penicillin. side 
found in the use of other penicillin com- 
pounds, further studies of the drug should 


he made 


Annual Convention of the Inter- 
national Academy of Proctology 
All physicians are cordially invited to 
attend the Fifth Annual Convention of the 
International Academy of Proctology to 
be held at the Plaza Hotel, New York 
City, May 29, 30 and 31st, 1953, directly 
preceding the American Medical Associa- 
tion Meeting. The meeting this vear may 
be extended to include a Surgical Clinic 
and Seminar at Jersey City Medical Center 
under the direction of Dr. Earl Halligan. 


If arrangements are completed to include 


this day, the “Wet Clinic” and Seminar 


will be on May 28th. An extensive, all 


day Motion Picture Seminar ot Procto 
logic Surgery (including office technique) 


May 3lst. All 


present the latest 


will be held on sepentitne 


papers will develop 
ments in proctology and gastroenterology 

Because general practitioners, as well as 
gastroenterologists and proctologists, face 
proctologic problems in their daily prac 
tice, much of the program has been 
planned to answer their questions 

There is no fee for attendance at the 


Annual Convention of the International 
Academy of Protology. These Conventions 
as well as all other activities of the 
Academy, are directed toward the further 
development of proctology. All physicians 
interested in proctology are therefore in 
vited and weleomed to the Annual Meet 
ing. 
The 
near future, upon request to the Executive 
Offices of the International 
Proctology, 43-55 Kissena Blyd 


New York 


program will be available in the 
\cademy ot 


Flushing 


It is natural for our retired, aged colleagues 
to turn to the Physicians’ Home for financial 
aid and reassurance. Help us continue this 
very worthy service! 


PHYSICIANS' 


63 East 84th Street 
New York City 


HOME 


BEVERLY C. SMITH, M.D., President 
HARVEY B. MATTHEWS, M.D., Secretary 
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CLASSIFIED ADVERTISEMENTS HOME 10 rooms, 2 baths suitable for rest home 
Corner 100x150. Modesto, Calif. 16 miles. Stocktor 

30 miles. Hospital. always full, rapid development 

& Doctors. Write Box 3E35, Medical Times 


Advertisements under the headings listed are pub 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing : 

list of selected general practitioners. To all others FOR SALE (Equipment) 
the rate is $3.50 per insertion for 30 words or less; 


additional words 10c each. SKLAR Imperatori suction and pressure and diag 
WANTED FOR SALE nostic Unit—used—in good condition. Very reason 
# Assistants Books able, write Box 3G124, Medical Times. 
Physicians Equipment 
7 Locations Practices 
4 Equipment FOR RENT CAMBRIDGE central terminal lead assembly for 
books MISCELLANEOUS New, 1 leads including V and AV lead- 
CLASSIFIED ADVERTISING FORMS CLOSE 75.06 rite 
of PRECEDING MONTH. If Box Number . 4 
is desired all inquiries will be forwarded promptly. (Brookiyn, N 


Classified Dept., MEDICAL TIMES, 676 Northern 
Boulevard, Great Neck, L. I., N. Y. 


BAUSCH & LOMB microscope with mechanica 


WANTED (Physicians’ Assistants) pe Gees condition—$125.00. Write Box 3G1 
edical Imes, 


PHYSICIAN, middle-aged 
quipped office X-Ray, et F othills 
Cascades im eastern or ‘ APOTHECARY JARS 


percentage basis. Write Box 3A175, Medical Time 
FOR SALE (Homes, Sanatoria, etc.) Beautiful handmade and painted jars, imported fron 
7 Germany. Wide assortment of styles and size~ 
: Rich colors. Ideal for office decorations, lam; 
; GENERAL practice for sale. Combination home and bases, as wases, for mantel pieces, as gifts, et 
- office. Large community located in New Orleans, Limited supply, so order now. For complete details. 
La. Write Box 3E34, Medical Times write Box 3W, Medical Times 


MEDICAL ILLUSTRATIONS 
CHARTS, GRAPHS AND SLIDES 
MADE TO ORDER 


: MEDICAL ART AND SLIDE SERVICE, 676 Northern Blvd., Great Neck, N. Y. 
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THE AMERICAN JOURNAL OF 
PROCTOLOGY WILL HELP YOU 
KEEP ABREAST WITH THE NEW- 
EST AND MOST PRACTICAL IN- 
FORMATION ON DIAGNOSIS 
AND THERAPY IN DISEASES OF 
THE ANUS, RECTUM AND COLON. 


Please enter my subscription te AMERICAN JOURNAL § 


OF PROCTOLOGY. Issued quarterty Marc 
tember, and December, $4.00 


ih, June, 
per year, $7.00 tor 
years, $8.00 fer three years. 


Check enciesed Bill me tater 


AMERICAN JOURNAL OF PROCTOLOGY INC. 
676 Merthern Boulevard, Great Neck, WN. Y. 


AMERICAN JOURNAL OF 
PROCTOLOGY 


General Practitioners are regularly 
faced with medical and minor surgical 
problems associated with hemorrhoids, 
pruritus ani, anal fissures, fistulas, piloni 
dal cyst, carcinoma, ete. Each quar- 
terly issue of this official publication of 
the International Academy of Proctology 
contains the newest and most practical 
information about diagnostic procedures 
and treatment methods in the proctologic 
field. 


In addition to original scientific re 
ports from leading authorities the jour- 
nal features regular departments such as 
Surgical Seminar (Ambulatory Proectol- 
ogy), Atlas of Proctology, together with 
concise evaluations of the latest scientific 
articles relating to proctology and gas 
troenterology which have appeared in 
the world’s literature. Why not enter 
your subscription now? 
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As a true “hyperkinemic’,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. This 
thorough action is invaluable in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. Using thermo-needles, 
Lange and Weiner’ have measured hyperkinemic activity 
at a depth of 2.5 em. 


Baume Bengueé also promotes systemic salicylate action. 


It provides the high concentration of 19.7°¢ methyl salicvl- 
ate (as well as 14.4% menthol) in a specially prepared 


lanolin base to foster percutaneous absorption. 


Available in both regular and mild strengths. 


1. Lange. K., and Weiner, D.: J. 4 
Invest. Dermat. 42:263 (May) 1949. CUQUE 


ANALGESIQUE 


Shes. Leeming ¢ Co Inc 155 E. 44th St., New York 17, N.Y, 
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another feather 
in Organen's cap 


nee’ 


Intrinsic Factor 


Organon’s long list of achievements has 
been capped with the development of a 
reliable intrinsic factor preparation — for 
the first time guaranteeing oral vitamin B,. 
absorption for all patients. Just two tiny 
Bifacton” tablets (Vitamin B,. with Intrin- 
sic Factor Concentrate) constitute | U.S.P. 
anti-anemia unit — sufficient to maintain a 
pernicious anemia patient for an entire 
day. Never before have physicians had 
available a reliable oral anti-anemia prep- 
aration of such concentration and potency 
— never before have they had assured vita- 
min B,. absorption for all patients. Bifacton 
is available in boxes of 30 tablets. 


Organon INC.* ORANGE, N. J. 
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METHAJADE® contains methadone hydrochloride (10 mg. 
per 30 cc.)-the newest and most effective agent for con- 
trol of cough. Weight-for-weight, methadone is at least as 
effective as codeine, and is superior to morphine in con- 
trolling cough. Unlike these opium derivatives, metha- 
done in therapeutic dosage has virtually no effect on 
bowel action or respiration. 

METHAJADE also contains sympathomimetic PRopa- 
DRINE® HCI (0.12 Gm. per 30 cc.), which relaxes the 
smooth muscle of the bronchi and controls spasm. Unlike 
ephedrine, PROPADRINE does not stimulate the central 
nervous system in therapeutic dosage. 

METHAJADE Contains potassium citrate and phosphoric 
acid for their stimulatory effect on mucus glands, and to 
aid in dissolving and loosening mucous secretions. 

Supplied in Spasaver® pint and gallon bottles. 
Sharp & Dohme, Philadelphia 1, Pa 


Green, lime-flavored Mt tTHAIADE controls non= 
productive cough rapidly, and is as pleasant to 
take as it is therapeutically effective 


Lime-flavored Methajade is 
a Methadone-plus cough formula 


the 
MrrHasapt provides the antitussive action of methadone and the bronchodilating Exhausting paroxysmal cough is readily controlled by 
action of Proraorint, plus the stimulant-e xpectorant action of potassium citrate METHAJADE, without impairing the normal, protective 


and phosphoric acid to give couch reliet tor proloneed periods cough reflex or causing other untoward effects. 
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